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GENERATOR

UNIFORM HAZARDOUS 1. Generator II? Num_ber__ 455 o 2. Page11 of | 3. Emerggn?y szip?nge Phone 4. lﬁq;ﬁfestl’fg!gin%lu_?% 5 7
WASTE MANIFEST : ’ J j. SRENAE 3 JJK

I

¢ $ AT BE A vy "
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5. Generalor's Name and Mailng Address  ©~ 1 1« 110 Genaralor's Site Address (il different [han malling address)
A (e ¥ 2 A

INUINATNARUN IR BL INUBANARFOLIS TN 46208

Generator's Phone: {(317) adh
6. Transporter 1 Campany Name U.S. EPAID Number
HEELMAN TRUCKING C0) I LR 000 15965 2%
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address MILFH=AN LNSHOSAL WITF U.S. EPAID Number
A9450 N 1-94 SERVICE DRIV FIRES S8, 4"
i [} | i M /E'
(300 Hi2-HdaBY
Facility's Phone: I
ga. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 1. Wasts Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. )
1, TN T T PRI S | Ik Wi Irn2 o T30t B3] 1 T
2.
3.
4.

14. Special Handling, Ingtructions and ﬁgdﬁ'ﬁil Inlfowpatlen_ )
ST A ikl O IS TN VSRt ™

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeted/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ;
| certify that [he waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b) (if| am a small quantity generator) is true.

Genat‘atorstorlfrpr’s Prinledﬂypqleame Signature "/ [ ;’T T/ Mum Pay Year

|11 Pt | A A l | I'(

16, International Shipments

[ Jimportto Uss. [ Jexportfrom U.s. Port of entryléit:
Transporter signature (far exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ) y
Transporter 1 Printed/Typed Name . Signature 3 4 . v Month Day  Year
\ AN ; M 4 > : i I A - A F | ! I 1] I '
Transporter 2 PrintedTyped Name Signature . Month Day  Year

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

[ I
18. Discrepancy

(lBaaDiseigpancyfindicaiiont3pace I:‘ Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18¢. Signature of Alternale Facility (or Generator) Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. F— 2. 3 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Name Signalure Month  Day Year

| 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4, N!anifﬁst T,?%E"%“”EP% -
WASTE MANIFEST D BB2 425 66 ! (317) 4170980 *! IRINEE in JJK
5. Generator's Name and Mailing Address | J&5 E 24 2F Gl W Generator's Site Address (if different than mailing address)
ATIN Ly L4
et ELA \ 1407 N F | ]
L AN A L | B3] INIMANARFCH IS 1IN 4132005
Generator's Phone: (41/) 441-4128 _
B. Transporter 1 Company Name U.S. EPA ID Number
BEELMAN TRUCKING C( LR 000 135 236
7. Transparter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Sile Address MICHIGAN DISEPOSAL WTP U.S. EPAID Number
19360 M LS4 SERVICE DRIVE WMDY GERY /24 831
BEL: 11
Facility’s Phone: oY 130
gg. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quanlity Wt.Nol. )
' NASLES T HACARBOR) i/ ! LD N 5 (FDD2y. G f i vt 1 I |
o I |
(o] !
=
L 1
e |
0 |
3.
4. I
!
I

14. Special Handling Instructions and Additional Information
1 J1234 { FOLG ol F

FALI i Raquirng Treabment ER CONTACT NAME HELLY LAM

15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generat@fiipﬁalr?’s Pﬁnpedﬂ‘yp&d Name Signature 1, / , ; [ ]Mo/nth Day  Year

I A L - ) RN

16. International Shiprents
i |:| Import to U.S. ‘:l Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day  Year
Transporter 2 Pnnted/Typed Name - Signature 3 i Month  Day  Year

18. Discrepancy

CenbiscreganeyindicationiSpdcs I:l Quantity [:l Type D Residue I:l Partial Rejection ]:l Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) : U.S. EPA ID Number

Facility's Phone: I
18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 o 2, 3. 4,

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number e
IND BB A2 ity 417053 i)
WASTE MANIFEST N D0a 4 Sl e i) : 01633 !76553 JUK
5. Ganerator's Name and Mallinga\ddlress Ui A K Generator's Site Address (if different than mailing address)
AT SHELLY LAM
VO MDD AVE (RTINS il
[|I! : _-'_ PO ) |-'|v|i. 1 !é b '!f‘.\!;‘”ﬁ" ] i’\' H Jv«f‘ iyl
Generalor's Phone: (377) 491
6. Transporler 1 Company Name 1.S. EPAID Number
Bl MAN TRUCKING ¢ 'R OO0 178
7. Transporter 2 Company Name U.S. EPAID Number
8. Deslgnated Facility Name and Site Address WHUHIG A i AL VW T U.S. EPAID Number
ICART N 1G4 RVICE DRIV MID GO0 724
FILEVILE M 48111
1 ) 1}
Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol, '
O PR FLTEI R R TTILT, 19 ¢ TN, 9, P 4] | FUKE
2
3.
4,
R TR o S -y CONTACT NAME - SHELLY LAM *

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (p) (ifl am

asmall quantity generator) is true.

Gsnerafcr‘f,)‘ ﬁerol's_'iPrinledprad Name Signature " /7 Month  Day  Yean
| U I N II’[
L | | !

16. Internalional Shipments .

v D Importto U.S. D Export from U.S, Port of entry/exit:

Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month Day Year

Transporier 2 Printed/Typed Name

Signature

Month Day Year

[ 1 |

LITY ——> [TRANSPORTER| INT'L | <

18. Discrepancy

18a. Discrepancy Indication Space

I:l Quantity

D Type

L__I Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Jity's Phone:

U.S. EPA ID Number

“alure of Allernate Facl'lﬁy (or Generator)

[ |

Month  Day  Year

“eport Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

2,

3

- Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Slgnature

Manth Day

Year

lete.
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4, Mgpifgst 'Eacking_!iumbe: -
T 142 &% 70600 i e S I o/ By R
WASTE MANIFEST D) OB a (317) 417.09 SERE =8y JJK
5. Generalor's Name and Mailing Address | 155 A WE (SO W Generator's Site Address (if different than mailing address)
AN SHELLY LAM
=¥ | SHADELANL AV 4401 N KEYS TONI
R ;Er'.\ib IAFDLIS I a4 by nATAL Mol N 46
Generator's Phone: (31 au1-41
6. Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCKING | ILR QGO 195
7. Transporter 2 Company Name US. EPAID Number
8. Designated Facilly Name and SIeADAress 1 11¢ 1 11Ci A LS00l W T U.S. EPAID Number
19350 N 1-94 SERVI DRIV Ve O00) /24 831
BELLEVILLI Il 48111
Facillty's Phone: (800) 562-5489
9a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
: - - ) 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol.
|1, NASOT 7, HAZARDOUS WASTE SOLID, N D 5, (FODZ), 9, Pia 5 i 02 |
o |
(o] L.
2 |
L
= 2, |
w
0 |
%
|
| i
| I
4. | I
i |
14. Special Handling Instructions and Additional Information
|, J123471MDI 1 FOO2 Soil Requiring Treatment / R CONTACT NAME HELLY LAM

I

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nalional governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or. (b} (if| am a small quantity generator) is true.

GeneratofsiOfferor’s frinted!‘fgped Name Signature | Month  Day \"Ilaa_r__

i ) A / / 1 I 1)
Wl ol gL Le J I 2
16. International Shipments J
i D Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month  Day  Year

Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

[:’ Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Fagility (or Generator)

U.S. EPA ID Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

Facility's Phone:
18c. Signature of Allernate Facility (or Generator) Month Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2, 3. 4,
HO 7t
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

1|

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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GENERATOR

=

UNIFORM HAZARDOUS 1. Generator ID \Num_b(ve!r: e 2. Page 1 of| 3. Errv,elzrlg?n‘cfl R-Jesypons.e. Prrohe 4, M,‘Q{Iif‘;stx?c%n%du_n?b% 5 ?
WASTE MANIFEST i) e 4201 e i JLUd 3 JJK
5. Generalor's Name and Malling Address S EFA REGION V Generator's Site Address (if different than mailing address)
\TTN SHELLY LAM
5 i A\ i 14071 N | H
13 | N 4 ! ‘AN N 45
Generator's Phone: (317 491-4
6. Transportar 1 Company Name U.S, EPAID Number
BEELMAN TRUCKING (€ Il 00l
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address MICHIGAN DISPOSAL W U.S. EPAID Number

19350 N 1.94 SRV IV A A B
I' I '|‘ i1 | T_'I

32-5480

Facility's Phone:
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. :
KT, RS07 7 TUACRROCRT S VWA T E SO, 19 TTINI ] 1
J

2.

3.

4.

14. Spocia] Handing instuctions and Aduiional information, ., -0 CONTACT NAME - SHELLY | AM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify Ihal the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generamr’sif)_ﬂ?gr% Pr?(edﬁyprlid Name Signalure -+ [ /7, ) M7nlrh ?ay \Eea?r
il '

iy [ AL [

Facility's Phone:
18c. Signature of Alternate Facility (or Generatar) Month  Day  Year

19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

=1 | 18, Intemnational Shipments |

= i D Import to U.S. D Export from U.S, Port of entry/exit:

= Transporter signature (for exparts only): Date leaving U.S.:

5 17. Transporter Acknowledgment of Receipt of Materials

k2 [ Transporter 1 Printed/Typed Name Signature Month  Day  Year

S | | S0

=Z Transporter 2 Printed(Typed Name Signature Month — Day  Year

o

= I I
18. Discrepancy

1 [iSanblierepancy/indieationiSpase |:| Quantity DType D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:_

E 18b. Alternate Facility (or Generator) U.S. EPA ID Number

=

Q

<t

[

[a)

=

<€

=

o

n

w

[=]

1. 2. 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Name Signature Month  Day  Year

1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10of | 3. Emergency Response Phone 4, Nl_a\n_ﬁ:st 'I;r‘ac,!(bibng”r‘lu'rn‘be
WASTE MANIFEST IND 882 420 662 1 (317) 4 U LT
5, Generator's Name and Malling Address 15 EP# | KV Generator's S_i_teMdfme different than maling address)
ATTN: SHELLY LAM
2e P HADELAND A\ 1T N KL Rl
INDIAMNAPOA hid 4 1S INDIATA N 4620
Generalor's Phone: 1/7) 491-4
6. Transporler 1 Company Name U.S. EPAID Number
BiEELMAN TRUCKIN Lk 000 138 i
7. Transporter 2 Company Name U.S. EPAID Number
8, Deslgnated Facility Name and Site Address MICHI M s Al WTP U.S. EPA.ID Number
4G350 M 1-94 SERVICE DRIVE Ml OO0 724 831
BELLEVILLE, MI 48111
Fagility's Phone: 100) 592-5480
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt./Vol. )
(11 NAZG/ T HAZARDIOUES WASTE © 0y WO {3 Pt i i f
o J
[=] /
= " ' |
= ) 1
i |
o
85
4,
14, Special Handling Instructions and Additional Information
1 27T FOD2 Sol Reguereg Troatment / * it COM VAL MNAMIE 2] Y LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generatar) is true.

Genefator's/Offdror's Printed/Typed Name Signature ~ / Month  Day  Year
VI iy ¥ () t
k4 )[ ||_]I | I i I Ir l"
16. Intermational n
e Sl]lpme . |:| Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transparter 1 Printed/Typed Name 30 GG Signature Month  Day  Year
< ) ~A ' sl I .‘.f. o’ ¥ i [ ; r 2 y
¢ “'.- C\ LV VI 5 / [/ I o | I I / G
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity D Residue

|:| Partial Rejection

Manifest Reference Number:

E] Full Rejection

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

| I

18c. Signature of Altemate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. s 2, 3. 4,

20. Designated Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Name ~Signature Momih _ Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4 Manif'istﬁ]'%acking‘gumber
i Y 418 (590 477 0880 I3
WASTE MANIFEST e a0 Es 010337659 JJK
5. Generator's Name and Mailing Address o EFA KRN ) Generator's Site Address (if different than mailing address)
ALl FLARM

GENERATOR

AL TN oL |

4401 N KEYSTON

INANAPOGLIS, IN 46216 INDIANAPOLIS, 1IN 46205

Generalor's Phone: S

6. Transporter 1 Company Name U.S. EPAID Number
BEELRMAMN TRHRUCKIN ) N O0G 135 23

7. Transpotter 2 Company Name U.S. EPA ID Number

8. Designaled Faciity Name and Site Address MICHIGAN DISPOSAL WTP U.S. EPAID Number
19350 N 194 SERVICH RI1VI MILY OX
BELLEVILLE, MI 48111

Facility's Phone:
9a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
- ) . . 13. Waste Codes
HM | and Packing Group (if any)} No. Type Quantity Wt.Vol,
T T TH T T T T ey ™ 1 ™ 1 T 1
2. |
3.
4,

14. Special Handiing Instructions and Additional Information
' . WL "1 ’ Surng e t

st

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a small quantity generator) is true.

Genemtdl‘,b‘oﬁarprf Printed/Typed Name Signature’ ; N}o:)l.h Day_ Year
g1 I / v ! f f
v HRELE B | oA . [f V=
16. International Shipment:
[ - D Import to U.S, I:l Export from U.S. Port of entry/exit:
Transporter signature (for exports only). Date leaving U.S..
17, Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintediTyped Name ﬁgnalure Month Day Year
Transporter 2 Printed(Typed Name a_gnalure Month Day  Year
18. Discrepancy
18axRisCShancy/IndicatianiSpacs D Quantity DType I:I Residue D Partial Rejection D Full Rejection

DESIGNATED FACILITY —— > |TRANSPORTER| INT'L

Manifest Reference Number:

18h. Altlerate Facility (or Generator) U.S. EPAID Number

Facllity's Phone:

18c. Signature of Alternate Faciﬁty (or Generator) Month Day  Year

||

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1, ; 2. 3. 4,

7
b0

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrintedTyped Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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1.G D b 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
4 | UNIFORM HAZARDOUs |- Generator D Number * ES e T
WASTE MANIFEST 1L ' R -UEO L DENEY J
5. Generator's Name and Mailing Address 1 1+, | } Generator's Site Address (if different than mailing address)
Poiantt e ledf—] § ALY
AL ARND AV G401 N KE kel
HIEHANARPCOL i A6 WA/ | }
Generator's Phone; {41/} 441
6. Transporter 1 Company Name U.S. EPA ID Number
B MA TRUCKIN MR DG 4
7. Transparter 2 Company Name U.S. EPAID Number
8. Designated Facilly Name and Site Address AT U.S. EPAID Number
104350 ] M SERVICE DRIV LR i}
ELLEVI Ml 48111
Faciliy's Phone: (800) 50 :
9%a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12. Unit
- . ] ) 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol.
1. NAW HaLARKDOLIS WAS] LLiD AL ] i 1 !
o / i
[ / = !
5 I
]
= 2,
Ll |
o '
%
| !
4. I |
| i
I
|

14. Speclal I_:!qnpiir:.g Instructions and .:'&qldillonal 1nfum'r|.a'tiun

511

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify Ihat the waste minimization statement identified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generatorgiiferor’s PrintedTyped Name

Nl !

<

Signature

Month Year

|11

Day

TR

D Import to U.S.

16. International Shipmenis

l

= [:l ;
= Export from U.S. Port of enlry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
k2 [Transporter 1 PrintedTyped Name Signature Month  Day  Year
o] A - : & g P M = -
& éﬁ(?crrk Liege | A K B « | 4 1r77]) 2
E Transporter 2 Phinted/Typed Name Signature ' Month ~ Day  Year
o
= I [ [
18. Discrepancy
‘ (SarpiscrepancylindicationtSpace I:l Quantity El Type I:‘ Residue D Partial Rejection ]:l Full Rejection
Manifest Reference Number:
t 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
W | Facility's Phone: I
a 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
<
= ||
> 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
L
alt - 2. 3 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/Typed Name Signature Month _ Day  Year

| 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



A

GENERATOR

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
UNIFORM HAZARDOUS S , .?\ y “f’ 4 (Y T ey 1 %
WASTE MANIFEST IND 882 426 i (317) 417098 TELE JIK
5. Generator's Name and Malling Address | |55 [ |74 RGO Generator's Site Address (if different than mailing address)
ATTN: SHELLY LAM
23 | SHADELAND AV 4407 N KEYSTONE
INUBANAROHN ' I 4t 143 INCHANAPO S IN 46205
Generator's Phone: (31/7) 491.41.28
6, Transporter 1 Company Name U.S. EPA ID Number
1 | MAN TR ILR OO0 135 231
7. Transporter 2 Company Name US. EPAID Number
8. Designaled Facilly Name and Site Address WAYHME DISPOSAL . INK U.8. EPAID Number
102350 N 1-94 SERVICE DIRIVI MIL) (141
BELLEVILLE. MI 4
Facility's Phone: (800) H9.22-5489
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
¥ [1. MNASIUT 7. MAZAKTIR LI Nyl WAL O FOLN [&] ] ] i ("
25
KF
4,
14, Special Hanpliing Instructions and Additional Information
i J123658WD1 7 FOO2 Soll Mesting Treatmem Standards / ER CONTACT - SHELLY LAM

MNea TC-DNsponsak-001

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify lhat the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Prir}ted/T yped l\’ame Signature Month ~ Day  Year
. g | H H j {
' di o | : | i) !
16. International Shipments '
P I:‘ import to U.S. I:! Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name ‘Signature Monh  Day  Year
> ) _M" Py o I y I S i I, : I » P I 4
Transporter 2 Printed Typed Name Signature Month Day  Year

[

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

I:l Quantity

‘:l Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18¢. Signature of Alternate Facility (or Generalor) Maonth Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
[H 2. 3. 4,
15
20, Designated Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest except as noted in Item 18a
PrintedTyped Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (iz-pitch) typewriter.) Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator II? z\llumber — 2. Page 1‘ of| 3. En':gr‘g(,ant’;)_/‘. Rn?s.Po:ns?‘Il’t]vo‘nle 4, Manif%st Trac‘_lging Number
WASTE MANIFEST CeL I ) ’ iatale! it 0,;.0_23?819 JUK
5. Generalor's Name‘qnq Mall!ngladfress LIS EFA N Generalors Site Address (I difierent than mailing address)
AT IN S LEY 1 :“.,"I

Ty a3
HNLAATN

Generator's Phone:

o |

MLAAMNARFUDL S a2 0

6. Transporter 1 Company Name

BEELMAN TRUCKING CO

U.S. EPAID Number
L CKR

)} 135 65

1. Transporter 2 Company Name

U.S, EPAID Number

4. SpqcilFangog rsoetons and ASKRIOTAI DTOTTRRN, .y Starctar e /
Area  TC-Diaposal

N1

8. Designated Facility Name and Site Address WAYNE DISPOSAL TG U.S. EPAID Number
SO N .04 SRV DRIV P 4R D80 643
BELLEVILLE, N
g, { ':; ! (!
Facility's Phone: I
9a. | 9b.U.S, DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\ol, '
3 PRy 15 AepOENESsT LW ' U L] 1 [N ] ] rinl
m B §
o !
= |
]
= 2,
]
o
3z
4,
CONTACT HELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if am & small quantity generator) is true.

18b. Allernate Facility (or Generator)

U.S. EPAID Number

Genaramrsfpflero‘i’ls Printqd/Typed Name Signature / Month  Day _.Yaar
4 fHfg e | / |71 ]
= | 16. International Shipments .
[ P I:l Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature i Month  Day  Year
g A B A ;- e | ,'I*: d )"‘)‘.{' 7 £ I 14 l 172 | / .
<Zt Transporter 2 Printed/Typed Name Signature Month  Day  Year
o
g [ [

18, Discrepancy
[ fEsgDiscreRancy ndicatioiSpace |:| Quantity [:‘ Type D Residue D Parlial Rejection l:l Full Rejection

Manifest Reference Number:

=
(8]
=
[=]
=
<
=
o
7]
L
o

Facilily's Phone:

18c. Signature of Alterate Facility (or Generalor) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. Ty, 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

>

Form Approved. OMB No. 2050-0039

Area: TC-Dispouatno)

1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
4 | UNIFORM HAZARDOUS IND GO 425 86 | 4T\ £47.00R0 Sl N
WASTE MANIFEST INLA D0 120 UL (S17) 4714 Al \J I 1) , -sé
5. Generator's Name and Mailing Address 100 B b (S W Generator's Site Address (if different than mailing address)
ATTMN: SHELLY LANM
2925 N SHADELAMD AVE: 4401 N KEYSTONE
INEAANAROLS, TN 46215 INDIANARPOLES, IN 46205
Generator's Phone: (317) 441-91.0%
6. Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCKING CO | ILR 000 135 5]
7. Transporter 2 Company Name LS. EPAID Number
8. Designated Facility Name and Site Address WAYNE DSt AL It U.S. EPAID Number
19450 M 1184 SERVICE DRIV MIL2 048 080 533
BELLEVILI Ml 48111
00) 592-5489
Facility's Phone: U) 982-548
0a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Tolal 12_ Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
T11. WASDT7 FAZARDULS VWASTE SOLID, MO 5, (FOU2). 8, Pl f I i
o
o |
'_
=g /
= 2
L
(O]
3,
4,
14. Special Handling Instructions and ‘Additional Information )
1 J123658WHH T FOD2 Soll Meeting Tredimenl Standards / ONTACT HELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipmenit and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that Lhe waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Genaramrw(lﬂsr?rs. Printed/Typed Name Signature Month  Day  Year
| &1 1 ! i
v " e | A I l | I

16. Intemational Shipmenls

g [n DImporttoU’.S. DExportfromU,S. Port of enlry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Tran§p1jzrler1Pr1nledFl'ypadNan]p‘ ; Signature s 5 o r _” Month  Day  Year

Transporter 2 Printed/ Typed Name 7 7 Signature Monh  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity D Type

D Residue

Manifest Reference Number:

I:l Partial Rejection

|:| Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPAID Number

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day Year
19. Hazardous Wasle Report Management Method Codes (i.&., codes for hazardous waste treatment, disposal, and recycling systems)
1, 2. 3. 4,
H13%
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name ~Signature Month  Day  Year

[ |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) lypewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number ) 2.Page10of| 3. Emergency Response Phone 4, MamfestTrackmg Number
WASTE MANIFEST e 010337821 JJK
5, Ganenalcrs Naqssnd Manlmgﬁddmss LD EFA KEGIUN'V Generalor's Site Address (if different than mafling address)
WS N SHAI \ AV 4407 N Ki IS
INDIANAPOIL I: .-,-.-.,-i ) NODIANAROLES. 1N 4
Generator's Phone: (571 7) 4L <
6. TransporleH (I:armmnyI Name U.S. EPAID Number
BEEL N MO WNS ( IR OO0 1!
7. Transporter 2 Company Name U.S. EPAID Number
8, Designated Facillly Name and Site Address WA YNE IISIPOSAL, TN U.S. EPA 1D Number
49350 N 1-04 SE) t= DRIV MIEL: 045 G805
EVILLE, MI 48111
(BO0) H02-54889
Facility's Phone:
9a. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. )
3 1 oy O T aneLy D ———t T 1935 (7 Ul- 1, & et 5] ]
o
(o]
2
[}
=z 2,
L
(D)
3.
4,
14. Special Handiing Insirycfions and AddiUona) Informalion. .+ s ndards / ** ER CONTACT - SHELLY LAM

rex: TC-Disposal 009

b

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for lransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment confarm to the terms of the attached EPA Acknowledgment of Consent.
| certify that lhe waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (if| am a small quanlity generator) is true.

Genamlor‘si@ﬁeroi’s PrIntednyped Name Signature; | - MPnlh Day  Year
it . !
! r I I
16. International Shi Is
onel Shipmee I:I Import to U.S. EI Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Tmnspo i?nl,ed;Typlofl Name o Signature ¥ v Wonlh — Day  Year
£ ¢/ | d \ p AN [ { A & <
I Rl |
Transporter 2 PrintedTyped Name Signature Month ~ Day  Year

I I
I:lResidue

Manifest Reference Number:

18. Discrepancy

18a. Discrepancy Indication Space

l:l Quantity DType ‘:I Partial Rejection D Full Rejection

18b. Alternale Facility (or Generator) US. EFA ID Number

Facllity's Phone:

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

18c. Signature of Alternate Facﬁty (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

i® It ) % 3. 4

20. Designated Facility Owner or Operator: Certification of receip! of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month  Day  VYear

GENERATOR’S INITIAL COPY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.



Please print or lype. (Form designed for use on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Numt_;er - .
WASTE MANIFEST INL) B82 4205 66

2. Page 1 of

3. Emergency Response Phone

4. Manifest Trackmg Number
ﬂ ;

10127822 JJK

5. Generator's NameandMaﬂmgAddrass S EPA REGION
'\| N 1 h LLY L
5 N SHADELAI

s -

Generator's Phone: 317) 4

Generator's Site Address (if different than malling addrass)

B. Transporter 1 Company Name

BEEL MAN TRUCKING

U.S. EPA 1D Number

7. Transporter 2 Company Name

LS. EPAID Number

8. Desngnatad Facility Name and Sate Address
350 N 1.9

I

U.S. EPAID Number

(YO8 D (42

Arms \ { nosal-ti)y

Facilily's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packmg Groun (if any)) No. Type Quantity WtNol, ’
1. ™ 1 Has akponal i1t [IRIN) ] A EI] | i (K] ]
o
[e]
=
[}
= 2.
i}
o
3.
4,
|
14, Spemal Hand]ing lnslrucﬂons and Addlllonal Informatlon
2 Sol Meeting Traatmant Standaids 1 CONTALT - SHELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nalional governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Genera‘;orsfﬁ'ﬂ?mr's Printed/Typed Name Signature Month  Day  Year
v -Il‘_ | I | J | | !

18. International Shi ts .

" o [:l Import to U.S. D Export from U.S. Port of entryfexit:

Transporter signalure (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 PrintediTyped Nams Signature Month ~ Day  Year

Transporter 2 Printed/Typed Name Signalure Month Day  Year

[

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

l:l Type

I:I Residue

Manifest Reference Number:

D Partial Rejection

l___| Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

l

18¢. Signature of Altamale Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
il . Ps gl 4,
13
20. Designated Facilty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintediTyped Name Signalure Monh  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST e ’ SR e 010337823 JJK
5. Generator's Name and Mailing Address ' 7+ 1 /% TRl Tait T Generator's Site Address (if different than mailing address)
ATTIN SrielLlY LAM
VIS T T Y S I A T P R 101 N} | T
NADTH N 4G INTHARI AU a6
Generator's Phone: Lh) Ay 1<
8. Transportar 1 Company Name U.S. EPAID Number
BEELMAN TRUCKIMNG CO I iLR 000D 135 236
7. Transporter 2 Company Name U.S. EPA ID Number
8. Destgnalad Facml)r Nama and SIIB Mdress WAYNE DISFOSAL, M U.S. EPA ID Number

80 048 0u 633

=y |’1!r’;"-|1-
{: J 32-5489
Faclity's Phone:
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol, ’
B T WL L e WP L LALILS, TN W7 o L1 i), o, ] i (1[4
s | | |
S | 1y I
w
= 2. |
T
O
3.
4.
Standard ERt CONTACT HELLY LAM **

14- Spciel Handipg lysiysiions and Addlonl fomaien ey

fpea TO-DHsposat|

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export sh|pment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certn‘y that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generalorsiolfemfls Pnnted/‘l’ yped Name Slgnature M?nlh Day  Year
f | / !
ol AL LA | 1
16. Intemational Shipments
i D Import to U.S. EI Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Prinled/Typed Name Signature | Month — Day  Year
- |
{ - i ’
= | Sodv - [
Transporter 2 PrintedTyped Name Signature Month  Day  Year

I [ | |
I:IResidue

Manifest Reference Number:

18. Discrepancy

18a. Discrepancy Indication Space ‘:l Full Rejection

l:] Quantity DType

D Partial Rejection

18b. Alternate Facility (or Genarator) U.S. EPAID Number

Facility's Phone:

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

18¢. Signature of Alternate Faci_lfrty {or Generalor) Month Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 L§4 T 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

[ [ |

GENERATOR’S INITIAL COPY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.



Please print or type. (Form desigried for use on elite (12-pitch) typewriter.) Form Appraved. OMB No. 2050-0039

A 1. Generator ID Number 2.Page 10of | 3. Emergency Response Phone 4. Manifest Tracking Number
UNIFORM HAZARDOUS =it Iy . 9 £17 (1380 ;,-.! Ay T ey f
WASTE MANIFEST PN 0L Aeh TR, I e B A e e R ) ..."'E'
5. Generator's Name and Mailing Address & i b 1704 10 L3l W Generator's Site Address (if different than malling address)
ATTN SHELLY LAM
1595 N SHADELAND AV 4401 N KEYSTONE
INDIANAPOL IS Tk 46219 INLIAMNARCOL IN 4620
Generator's Phone: (A41/7) 4L -41.°8
6. Transporter 1 Company Name U.S. EPA ID Number
BEFLMAN TRUCKING CO R GOG 135 23
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Sile Address WAYNE DISPOSAL 1IN .S, EPA ID Number
49350 M 194 SERVICE DIRIVE ML O4al OO0
BELLEVILLE, MI 48111
Facllity's Phone: (OU) DRS00 I
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hw | and Packing Group (if any)) No. Type Quantity Wt.\Vol. '
X[1. MAIOI7 TR ERDONS WASTE SULID MLl o, (rUu2), 9, PG Lt
[+ 4
o
=
2 2
L
(O]
3.
4.

14, Sp[ec_iai_t-tqn_d]ing IqstrucFi_onlsj and M{iirlional Information
TZ365HVVIN 7 TOUZ Soll Meet i

ng Treatment Standard

e i ] { L (Y

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if | am a small quantity generator) is true.

Generator's(Offeror's Printed/Typed Name Signalure’, Month  Day  Year
L iby | I
16. Intemational Shipments

; |:| Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

+

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature | Month Day  Year

I |-~ |

Transporter 2 Printed/Typed Name Signature Month ~ Day  Year

I [
18. Discrepancy

EB.Dicepancylindicalion|Spacs l:l Quantity DType D Residue l:‘ Partial Rejection D Full Rejection

_Manifest Reference humber:
18b. Alternate Facility (or Generator) U.S. EPA 1D Number

Facility's Phone:
e, Slgnature of Altlernate Facllity (or Generalor) Month ~ Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. % 3. 4,

I

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a ;
Printed/Typed Name _@rgnatura Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

5. Generator's Name and Mailing Address ' o EFA KEGIVUN Y

INDIANAROLIS, 1IN 4621189 INOIAMAROL IS5

Generator's Phone:

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WD) s S0 U ' (2310) 3 o 010337825 JJK
ETSTON Generator's Site Address (f different than mailing address)

6. Transporter 1 Company Name
BEELMAN TIRUITCKING |

U.S, EPA 1D Number

(143 00 1358 296

7. Transporter 2 Company Name

1.8, EPAID Number

8. Designatad Facility Name and Site Address WAYNE DISPOSAL, T

PSPH0 N 184 SERVICE DRIVE
GELLEVILLE M 48111

(800 Hy - H48Y

U.S. EPAID Number

AU
M I |

Facllity's Phone:
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM anq Papking Group (if any)) No. Type Quantity Wt Vol ’
o
=]
=
]
= 2, T
I}
(G
3.
4.

A Spactal Handfing Tosiruclions and Adgiional formalion, -~ oo

Fget | |

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| cerify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generalor) is true.

Generator'sfOfferar’s Printed/Typed Name Signature Month ~ Day  Year
16. Infernalional Shipments :

L D Importto U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporier 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day  Year

| 1 |

18, Discrepancy

18a. Discrepancy Indication Space

D Quantity I:l Type D Residue

Manifest Referance Number.

I:l Partial Rejection D Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

78¢. Signature of Allemale Facillty (or Generator)

Month Day Year

19, Hazardous Waste Reparl Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

. 113 2 3

20, Designated Faclity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as neted in ltem 18a

Printed/Typed Name Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1.Generator|l? l.\l’umt.)e‘r ) B 2. Page 1_of 3. Emgrgengy R.eslpo?se I.?’hlo.ne. 4, Mf‘;llfestzz?ck:ng,!du‘mbejﬂ {?

WASTE MANIFEST 2INL HOL HLD O (317) 4% /-0 SRR i.« JJK
5. Generalor's Name and MalllngAddress US EFPA KEGION V Generator's Site Address (if different than mailing address)

! 1% i L) I'n I I L ! -'!
1595 N SHADELAND AVE 4401 N KEYSTONI

INDIANAROLS, N 40215 INEHARAOL IS TN 46205
Generlor's Phone: (31/7) 447418
6. Transporter 1 Company Name .S, EPAID Number

BEELMAN TRUCKING | R OO0 138
7. Transporter 2 Company Name U.S. EPA ID Number

ANAYRNE D) OSAL. INC U.S. EPAID Number

8. Designated Facility Name and Site Address

WD T4l D80 6

Facility's Phone:
9a. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Waste Codes
HMm | and Packmg Group (if any)) No. Type Quantity Wt./Vol. i
C]1, Tan ] BAIIH NI, VU STT A3 ) N L) frini. Y o Pt (WY
[+
[s]
=
i
=z 2y
)
o
3
4

14 Speual Hand[lng Inslrucl!uns and Additional Information

Lol Missting Tr

st Slandad os

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulalions. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

Generalor's/Offeror's Printed/Typed Name Signature * Month Day Year
| | | | |
v g I A
16. Inlernational Shipments
-'ip [:’ Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

l:l Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

l

18¢. Signature of Alternate Facllity (or Generalor) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. = 2; 3 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or lype. (Form designed for use on elite (12-pilch) typewriter.)

Form Appraved. OMB No. 2050-0039

GENERATOR

1. Generator |D Number

o » AR RIRY

UNIFORM HAZARDOUS
WASTE MANIFEST

2.Page 1 of
{

3. Emergency Response Phone

4. Manifest Tracking Number

010337827 JJK

L
T

i1 E A Kk s

5. Generalor's Name and Mailing Aqdre?s
ATITIND Sii=L LY L AN

LANLY v L

M SHAL

INLY IAFUL B, TN 4D

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name
HEELMAN TRUCKING (20O

U.S. EPA ID Number

IR 00O 1

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facilily Name and Site Address W/
-'r.'\,-l...lll.‘\ I":_"'I LM\S

BELLEVILLE

IR

U.S. EPA ID Number

I WY
| T Es! L 0LS

Facility's Phone:
ga. | 9b. U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any}) No. Type Quantity Wt.NVol. '
S LR L g e S L o W O R F 4 i T RN

2.

3;

4.

MNTE HELL LAN

14. Special Handing Insiryctions and Additional Information,

P Disy

o

Standards / RO

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in ali respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify hat the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantity generator) is true.

Generator's/Qfferor’s Printed Typed Name Signature’ © . - Month  Day  Year
v e 1 Ll I | M=
16. Interational Shipman j
s & D Import to U.S. [:’ Export from U.S. Port of entry/exit.
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name ~ */ o7 Signatre # Month  Day: Ye_a:
Transporter 2 PrntedTyped Name Signature Month  Day  Year

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

I:l Quantity [:ITYDG

I:’ Residue

Manifest Reference Number:

L—_l Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S, EPA ID Number

182, Signature of Allernate Facilily (or Generator) Month  Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 (4 2. 3. 4,

20. Deslgnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Frinted/Typed Name Signature Monh  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) lypewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4, M;nifgstT«’r‘acki_ngANu«rp‘per "
WASTE MANIFEST IND 982 425§ ! (3171 4170880 AU 33 ’2:.:3 JJK
5. Generalor's Name and Mailing Address 110 1 A [ Cal0 0ty Generator's Site Address (if different than mailing address)
ATTIN SHELLY LAM
- N SHADELAND AV 4401 N KEYSTON!
‘ "'.'.'.Ei'.‘-' Wiz i ] '.:".-. AR, i HAI AR ) | i 4t
Gengrator's Phone: (31/7) 4471410
6. Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCKINMC I ILR 00O 135
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facilily Name and Sile Address WAYNE DISPOSAL INC U.S. EPA ID Number
109250 N 1-94 SERVICE DRIV WY NEB 0RO 69
BELLFEVILL Ml 48111
{ Y, | }
Facllity's Phone:
9a. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’
C]1. MASUS 7. PAZANMDIOUS WARITTE GNIEN R TUG2), 9. PO } T T T
x |
o 1
2
|
[}
=z 2. |
i
© |
I
I
3. |
|
4. :
|
I

{K'

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generalor's/Offeror's Printed/Typed Name Signature ¥ Month  Day  Year
1 | f i S |
D] A | I
16. Internalianal Shi Is
Emen I:] Import to U.S. I:l Export from U.S. Port of entry/exit:
Transporter signature (for exports anly): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter1$:ﬂedﬁ)‘ped Name A - Signature ; .~ Month  Day Ya}ar
/| q A f / I {.I | e ( / / z'J  J / ) J
Vi llram |/ [ Pnrg, S | ) , JIC |2 L] /<
Transporler 2 Printed/Typed Name Signature " Month Day  Year

18. Discrepancy
{8a5Disrepancil ndicationiSpacs D Quantity [:lType I:' Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
in 2, 3. 4,

DESIGNATED FACILITY — > |TRANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Prinled/Typed Name Signalure Month _ Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

1. Generator ID Number

v LD
Vi

4

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 of

i

3. Emergency Response Phone

4. Manifest Tracking Number

010337829 JJK

5. Generator's Name and Mailing Address ' -+ 1 170 141

A TN, DL

LA AT 1 SHalt

Generator's Phone:

Generalor's Site Address (I diflerent than malling address)

6, Transporter 1 Company Name
BEELMAIN TIRLNI

U.S. EPA ID Number

7. Transporter 2 Company Name

l

U.S. EPA ID Number

,' 4 i ..||'. I
BELLEVILLE, M 481

Fagility'’s Phone:

8. Designated Facility Name and Site Address VW AYNMI
ALY R GiA EanJur f

|

U.S. EPA ID Number

A ] 00

9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. ’
T WA T L ] 1 T
o .
o
2
= 7
[}
(G}
3.
4,

T4 Saeel Fanding ruelans and Aonel omaren,

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement idenlified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Mor}th Day  Year
vl Ei LN I L1
16. International Shipmenls
VRS ‘:] Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only}: Date feaving U.S.:
7. Transporter Acknowledgment of Receipt of Materials y . S o
Trangporter 1 Prinfed/Typed Name ™ ~ J ] / | Signalure > Fi Month ~ Day  Year
d il FA / J . 4 4 7 f ]
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

l:l Type

I:‘ Residue

Manifest Reference Number:

l:l Parlial Rejection

I—_—I Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ——> |TRANSPORTER INT'L]

18c, Signature of Alternate Facility (or Generator) Month Day Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

A b % 3 4,

20. Designated Facillty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name _§TgnatUre Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

AW

11N, OHELLY |
. { AL LANL) AV

TR TWITIYE T LI M 4001

Generator's Phone: (A1 7) 491

A407 N KEeY!

PL NATIAR

. | UNIFORM HAZARDOUS 1. Generator l.D. r.\lumber . 2. Page 1. of | 3. Em’erlge‘nqy R?sponse PITo.ng 4, Fﬁg\ﬁifgstjiéc!ing,yuip?b% o
WASTE MANIFEST INL) S8 ' St e 010327830 JJK
5. Generator's Name and Mailing Address 1 /0 L1700 | Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

BEELMAN THRUCKING CO

U.S. EPAID Number
1L OO0 1

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Faciilly Mame and Site Address

AG350 M 194 SERVICHE RIVI

U.S. EPA ID Number

A GSH UU) 633

BELLEVILLE, MI 4811
Facility's Phone: AN) SH.-DR0Y |
9a, | 9b.U.8.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’
1. T7is 8107 T AR A, UV 11 TR L} 21 ] {
[v'4
(@]
=
= 7. :
]
(L]
3.
4. i

74. Special Handing Insiructions and Addfional Information

Arca’ 10L-Lhs{ I LX)

gitma Trealmend Slandaadd

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsted/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, | certify that he contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

GeneralorsiOfferor's Printed/Typed Name Sgnature 7] Wonth  Day  Year
L4 [ A l ' | L ]

wel s S D Import to U.S. D Export from U.S. Port of enlry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/ Typed Name Signature Month  Day  Year

KiCliowrd T O I E [ | -1
Transporter 2 Printed/Typed Name Sighature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

l:‘ Type

I:I Residue

Manifest Reference Number:

D Full Rejection

D Partial Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

I

18c. Signature of Allernale Faciily (o Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. o 2 3. 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signalure Month  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (‘}2—pitchj typewriter.)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

4

2. Page 10of | 3. Emergency Response Phone 4. Manifest Trackin

i (21/7) 4 580

Number

016337831 JJK

5. Generator's Name and Mailing Address  * ' = © 0 7 It
Al sl |

Generator's Phone: 1/) 414128

Generator's Site Address (if different than malling address)

6. Transporter 1 Company Name

b AAAN T
=0 WIATY VD

U.S. EPA ID Number

ke (M
(A Y, !

173K

7. Transporter 2 Company Name

.S, EPAID Number

B. Designated Facility Name and Site Address VVAY

.;"| AN N LA I '_I-'-.!_
BELLEVILLE, Ml 48111

WDy 5A70.541
Facliity's Phone: )

1N U.S. EPA ID Number

MUY 0

14. Special Handling Instruclions and Additional Information

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
Hm | and Packing Group (if any)) _ No. Type Quantity Wt.Vol. '
T < - + —
o I /
=] { {
E | =
= 7
J
(L]
3.
4,
CNTA 1LY LAM

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is lrue.

Generalors/Oferor PrintedTyped Name ~ Signature Momth  Day  Year
it | '
VI | el il
6. Intermalional Shipments i
’ D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Trapsporter 1 Printed/Typed Name §gnalura g4 ) Month  Day  Yes
Arevile AT y 4 I F I ) I A [ 1l
Transporter 2 Printed Typed Name S-iﬁlalura Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

I:l Quantity

D Residue

Manifes! Reference Number:

l:l Partial Rejection

l:l Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

., 13 2

3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a

PrintedMyped Name

Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. M:nife_st Tracking!\iugber
WASTE MANIFEST s TS T W ' g i LU Q?J_ JJK
5. Generator's Name and Mailing Address ! !5 B B8 Bl Ol ol Generalor's Site Address (if different than mailing address)
AT SHELL L. AM
N SHADELAMD AVI 1407 N K KT
iLHANARFOUL IS, (N i FiENARNARON | N 46,
Generalor's Phone: (S1.5) 44741718
6. Transporter 1 Company Name U.S. EPA ID Number
BEEFLMAN TRUCIKING CD It R 000 135 231
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facilty Name and Site Address WAYNE DISPOSAL TN U.S. EPAID Number
449350 M 1-94 SERVK DRIV I 04A%8
BELLEVILLE, Ml 48111
Facility's Phone: W) o 0
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./\Vol, ’
T, TOASO7 7, A ARG WALTE SOLID, M O.5 (FORZ) 9, POl T I FOl2
o i
e f / |
= |
5 ’ |
= 2. i '
w
[T |
_l |
3. | ;
|
Z. i I
I

MI. Special Handling Instructions and Additional Inlol}haiiorlw
11 2A858WIEN [ FOU2Z Sod Meaeding fealt

il Slandarde / FROCOMNTY A

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Signature i Month  Day  Year
v 1) | I | A
16. Inlernational Shipments
e D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ) -
Transporter 1 Printed/Typed Name - Signature "4 P 1 _ Month Day  Year
-, 'l / g /) vy A o7 v ’ y z { /
7 > 77D, _, | & £ S t 2] 22 |43
Transporter 2 Printed/Typed Name Signature Month  Day  Year

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

18. Discrepancy

{18a=DEcrepancy fadicalonionacs D Quantity DType l:l Residue I:! Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Allamate Facility (or Generalor) Month  Day  Year

19. Hazardous Waste Report Management Method Cades {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

T 2, L 4,

20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/ Typed Name Signalure Month  Day  Year

| [ 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) ypewriter.) Form Approved. OMB No. 2050-0039

e

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
INDY BEZ 420 662 | (57173 &1 7 L8 Z
WASTE MANIFEST - ' ‘ ' 010337723 JUK
5. Ggpqraltqr':s N_ame‘@tli Maiing Address " FATRUIELR J Generator’s Site Address (if different than mailing address)
N SHADELAND AV 4401 N KEYSTON!
IMUHAR AR W a1y INLHAMNAMUL S TN A800
Generator's Phone: \ /
6. Transporter 1 Company Name U.S. EPAID Number
sEELMAN TRUCKIN . ILR OO0 1735 23
7. Transporier 2 Company Name U.S, EPAID Number
8. Designated Faciliy Name and Site Address WAYNE DISFUSAL L TN U.S. EPA ID Number
10350 N .94 SERVI DRIVI MDY 048 OO0 6
BELLEVILLE, MI 48111
Facility's Phone: e
ga. | 9b.US. QOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13, Waste Codes
HM an.d Pack_m‘g Group (.lf.a.n.y)) . . _ o No. Type Quantity Wit./Vol. ’
/.l i {'_-’
2.
1Lz
4,

14.'Special Handing Insuelons and Addjional [pforabion ER CONTAGT . SHELLY LAM

fur e

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cartify that the waste minimization statement identified in 40 CFR 262 27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator} is true.

<——— DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L

Generator$0fferdr' Printed/Typed Name Signature F Month  Day, Year
6. Inlemalional Shipments

16. Intemational Shipmen! D import to U.S. I:, Export from U.S. Port of entry/exit: :

Transporter signalure (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials !

Trangporter 1 Printed/Typed Name Signature Month  Day  Year

Transporter 2 Printed/Typed Name Signature Month Day Year

18. Discrepancy

B istgareyid cation Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Nurmber:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 144 2, 3, 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

~arm 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Nla\nifestTracking Nu‘lgber =
4 O "Ry | Ry 1 LR T T £+ i /:-‘:‘";w}: N
WASTE MANIFEST iy gl o pyaieiecs ' Rl £ P ARTES A | JJK
5. Generator's Name and Malling Address £ /5 11/ I<E 51000 W Generator's Site Address (if different than mailing address)
ATTN: SHEL L ANM
. HADELAND AVI 4T N KEY I N
I HATARP L W At e BATIA R LU TRILE - PR’
Generator's Phone: {37 7) AR1-47 0%
B. Transporter 1 Company Name U.S. EPAID Number
PEFLMARN TRUCKING CO ] it R 000 135 236
7, Transporter 2 Company Name U.S. EPA ID Number
8. Daslgnated Facllity Name and Site Address WAYNE DS Tt U.S. EPA ID Number
19350 M {94 SERVICE DRIiVI MID 048 000 830
LEVILLE, Ml 48111
i (8O0 582-5489
Fagility's Phone: i
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
[T, NAID FInZ ARG Y7 F LIy, MO o, (rOiry, o, PG T ] F O
[+
[s]
=
]
= 2
i
(O]
3.
4, I
|
14. Special Handling Instructions and{\dd‘i.l-ional InI'OII'rnation | o
{12658 ¢ Fon W Meeling Treatimerd wwdards / f ¥ A

| L= &

AMNSDOYE L

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for Iransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that lhe waste minimization statement identified in 40 CFR 262.27(a) (if { am a large quantity generator) or (b) (if| am a small quantity generator} is true.

Ganeratur:sforlarpﬁ,s Printed/Typed Name Signalure’ Month  Day  Year
[r gnjf |/ 2 R |

=1 | 16. International Shipments
[ oy D Import to U.S. ]:J Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
5 17, Transporter Acknowledgment of Receipt of Materials
'no—: Transporter 1 Printgd/‘l’yped Name;_r' i N, ; Signature 3 S O Month Day Yes_ljr
% Y { - & 4 /.'-‘,"! --Jf-"-;":':-'z;} .:"-’-“‘ ”;r? ‘:” I 2 ’J/“ £ ':f'..’:- rd , 7 - . I-/I I'- ‘/ I"""".‘n
Z Transporter 2 Printed/Typed Name e Signature ’ Month — Day  Year
b =

18. Discrepancy
} i8aallSerEpancyindigtiontspaes D Quantity I:’ Type D Residue I:] Partial Rejection D Full Rejection

Manifest Reference Number:

t 18b. Alternate Facility (or Generator) U.S. EPA ID Number
|
2
- | Faeility's Phone:
B 18¢. Signature of Alternate Facility (or Generator) Month ~ Day  Year
-
<
=
2 ||
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
LU ¢ 2 3 4
alt ‘A A . .

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a
Printed/ Typad Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or lype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

1. Generator ID Number

F

UNIFORM HAZARDOUS N
WASTE MANIFEST STy

2. Page 1 of | 3. Emergency Response Phone
| (317) 417 (08

4. Manifest Tracking Number

010337725 JJK

5. Ga_n?ratm"s N_an}:el.gnd Mailing Address ~* ; RGN
AT SHEELL S Vi
G5 M SHADELAND AV

Generator's Phone: L0 e

Generator's Site Address (i-fEi'F-larenl than mailing addrass)

401 N KEYSTONS

6. Transporter 1 Company Name

LIVIAR T

U.S. EPAID Number

T 4 e
Tdimy 1.3

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designaled Facility Name and Silte Address VWAYHLE L1 I U.S. EPA ID Number
QA5 N | Ga FRVICE NRIVE ;\:,ii’;,f '
| i [ ‘\. I
j £)
Facllity's Phone:
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
T S —
o
[e]
=
L
= 2. i
]
O
3
4.

b i L LAapi

14. Spsial Handling )nstuctions and Addtional Informaion, ..y yanday

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify thal the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generalor's/Offeror's Printed/Typed Name Signalure h:lcpth Day,/ Year
| 3 ' Fi {
L3 S Pl | | M
16. International Shipments
b I:] Import to U.S. I:I Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporer 1 Printed/Typed Name Signature Month Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

[:I Quarntity

D Type

l:l Residue

Manifest Reference Number:

I:l Partial Rejection

I:l Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

I

18¢. Signature of Altlemnate Facllily (or Generalor) Month Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. T 2. 3. 4.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrintedTyped Name Signalure Month — Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or fype. (Form designed for use on elite (12-pitch) typewriter.)

1

Form Approved. OMB No. 2050-0039

i

Generator's Phone: 1 01-41.8

5. Generator's Name and Mailing Address ~ © (/= & 70 iop (ol Y

4 | UNIFORM HAZARDOUS 1, Generator !D Numbe.r 2. Page 1 of | 3. Emergén;y R?§p9nse ?hone 4. h?g:\iﬁ%stﬂ'?ckingl,l‘dup;g’-ﬂ i
WASTE MANIFEST ' St Rl s Wnd U 9 SR 1) JJ K
i Generator's Site Address (if different than mailing address) \,

N

6. Transporler 1 Company Name
CELMAR TRRUICKI

U.S. EPAID Number

7. Transporter 2 Company Name

L.S, EPAID Number

8. Designated Facility Name and Site Address WAYRIE i
ATmEO AL .04 FRVICE TRV

BN T Al AS
Byt i : i 1|

U.S. EPAID Number

Vil

Facility'’s Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./vol. ’
1. P i [Tl Ny i LR N Ll |
[+
(=]
=
= 7
L
O
3. ;
| |
1 i
ry [ |
' i

14. Special Handling Instructions and Additional Information
| I3 vaUvY ] U Meatgmn Yieglonent

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generators/Offeror's Printed/Typed Name Signature Month  Day . Year
| i H |
J L JI ' | l | |
16. Interational Shipments ;
we D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transpp@ﬂ?riniedﬂypgd Name i | [ ! ) Signature-~ Month  Day  Year
_— AV [ ==t |- iy I- i = = I I -'I A
Transporter 2 Printed/Typed Name Signaturs Month  Day  Year

[ [ |

18, Discrepancy

18a. Discrepancy Indication Space

I:I Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection

|:| Full Rejection

18b. Allernate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —> |TRANSPORTER] INT'L |«

T8¢. Signalure of Allamate Fagility (or Generalor) Month  Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. : 2, 3, 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrintediTyped Name Signature Month  Day  Year

| 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4

GENERATOR

<
“

UNIFORM HAZARDOUS

1. Generator ID Number
WASTE MANIFEST ' '

2, Page 1 of

3. Emergency

5
1Ry r-u

Response Phone

4. Manifest Tracking Number

010337727 JJK

5. Generator's Name and Mailing Address /- 77 TRl i
N B Het LY AR

1 y P SHADELARNLD AVE

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Mame
BEELMAN TFL)

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

I

ALSS0 M ) il Vi

E DRIVE

1A TRl
J [
(| . L |

8. Designated Faaillty Name and Site Address WATHNE DSt

U.S. EPA ID Number
1

Facility's Phone:
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM and.Packing Group (if any)) No. Type Quantity Wi./Vol. '
/.I
2.
3.
4.

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Gene:m?'rsﬂ)lfqroﬂs Printed/Typed Name
1y [ )_1 § ‘f 3

Signature

Day, Year

Month

X

18. International Ship‘ments

l:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transportar 1 PrintedTyped Name Signature ) Menth  Day  Year
plavk | Werk #2084 |2 |24 |) 2
Transporter 2 PrintedTyped Name Signature Month  Day  Year

[ 1 |

DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

D Full Rejection

l:l Partial Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18¢. Signature of Alternate Facﬁ'i'l'yr (or Generator) Month Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

1. Li4 2%y 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous matetials covered by the manifest except as nated in ltem 18a

Printed/Typed Name Signature Month  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator II? f\:u‘mbe‘r . . 2.Page 1of | 3. Err?etgénlcy R’Ies.ptins,’e Plho‘n» 4, ll‘lli:lifist .'I_Iac‘l‘(‘ipgyyum’bg;? "
WASTE MANIFEST N ek U - Sl Dbt e i d ] e o sﬁg JJK
5. Generator's Name and Mailing Address ~ © *50 [ 170 10D Gl W Generator's Site Addrass (if different than malling address)
| Iy MELLY LAN
E 1 SHADE )L AR AVE 0T N KEY

GENERATOR

i HANAPOLLS i 45 b IS MABEAR L2 1Y AG.20

Generator's Phone: 1 A41-41 2

B. Transporter 1 Company Name U.S. EPA ID Number
REF MAR TRUCKING ) IR 0060 1
7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address JAYHNE DISPOSA T U.S.EPAI

D Number

< 0 (g

Facility's Phone:
ga. | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
1. NASDT K] . | I NS (FOLY 5 Fiol ] ]
! |
/ |
!
2 :
3,
|
4. |

sl Slacdards | FR COWNTAC) SHELLY i A

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Ganargtorsfoﬂ?'ror‘s Printed/Typed Name Signature ' Month  Day  Year
i I ,‘ \ ]
{ | ' f |l I I I I
16. International Shipments
§'e D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature LA Menth Day  Year
L1040 » l [ Y
Transporter 2 Printed/Typed Name Signature Month Day Year

DESIGNATED FACILITY —> |TRANSPORTER| INT'L|<

18. Discrepancy

Sablkcrepancy|lidicaton,Space D Quantity DType D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

T8¢. Signalure of Altermale Faciilty (or Generator) Month  Day  Year

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3, 4,

20. Designated Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest except as nated in Item 18a

Printed/Typed Name Signature Month  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039
¥ 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
UNIFORM HAZARDOUS R R A ge | faar, 247 OORO o
WASTE MANIFEST ; d N JJ K
5. Ganeralor's Nsrrflea_nd Malling Address ' 70 LT I TSI Generator's Site Address (if different than maill'[ng address)
[ TN, SHELLY LAM
ll AT A AV 1401 Y L "
1 (B S | i B L DL B2 ALY L, TN 4G.A4)
Generator's Phone: 1) A
6, Transporer 1 Company Name U.S. EPA ID Number
il LiviAN TRUCKNC L 12 0y 1 el
7. Transporter 2 Campany Name U.S. EPA ID Number
8. Designated Facility Name and Site Address AWVATYNLE DISFOSAL ) TN U.S. EPA ID Number
161 2656% 1) A FRVICE DRIV A (1AR |
1Y M 48111
Facility's Phone: S S e l
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.NVol, ’
T T w Zieen 3 ¢ B T € 3T s e T 1 51 1 LK
o / |
(=]
5
2z
i
(U]
k7
4.

14 Special Handing Jnstruclons and Addional Information

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator) or (b) {ifl am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems}
1.

Generalor's/Offeror’s Printed/Typed Name Signature . Month  Day’  Year
FTH T T ey s iy Y

| I A | ik
=1 | 16. Inlemational Shipments
= 3 D Import to U.S. D Export from U.S. Part of entry/exit:
= Transporter signature {for exports only): Date leaving U.S::
5 17. Transporter Acknowledgment of Receipt of Materials
t2 [Transporter 1 Printed/Typed Name i Signature f Month  Day . Year
E Transporter 2 PrintedMyped Name Signature Month  Day  Year
o
E | I

18. Discrepancy
] jlSateiscrepancylndlcation,pace I:l Quantity DType I:IResidue DPadiaI Rejection DFull Rejection

Manifest Reference Number.

ﬁ 18b. Alternate Facility (or Generator) U.S. EPA D Number
=
2
L | Facility's Phone:
@ T8c. Signalure of Allerate Facilty (or Generator) Monh  Day  Year
<t
=
o
n
w
(=]

2. 3 4,

WL ke

20, Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/Typed Name Signature Maonth  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS |- Generator ID INIumber . 2.Page 1of | 3. Emergency Res.ponse Phone 4, h{anigstl'i.acl(irl% ’l;luinleg'rT =y
WASTE MANIFEST ' il R TS } LUS37! ”G JJK
5. Generator's Name and Mailing Address 15 EFRPA KREGION V Generator's Site Address (if different than mailing address)
AT - f LAM
2696 N SHADE _:'.: A\ 1401 N KEYSTONE
LA AT O S 1 WDEARSAIOL 1S I AR5
Genaralor's Phone; ] 441 412

6. Transporter 1 Company Name U.S. EPA ID Number

4 12,

7. Transporter 2 Company Name LS. EPA ID Number

8. Designated Facility Name and Site Address N AY I ISSPOSAL T .S, EPA D Number
147 .'-"i""". of M E M) 1

LEVILLE. ML 48111

MO0 £} i

Facility's Phane:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WEVol. :
¥ 11, TTA 07 ARG VIR GTT Sell Mo ] WLET B |
o
2 |
- I P2
w
o
3.
4. '
|

14. Special Handiing Instructions and Additional Information
133 Gt F FiD A Meating [ reatn

o i i .
il Standliacds 20 (e |

Are PO i O

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. '
| cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if| am a small quantity generator) is true.

Ganeralors_IOffqrors Printed/Typed Name Signature i/ Month Day Year
il 14 il F i i
vl il ] ] [, LR
16, International Shipments
e e D Import to U.S. D Export from U.S, Port of entry/exit:

Transporter signature (for exports only): Date lzaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name. Signature Month Day  Year

f =X |~ _ I 1O lf | |
Transporter 2 Printed/Typed Name Signature Manth Day  Year

| I
18. Discrepancy

[ DiEcrepancyiindicaloniSnace D Quantity I:! Type I:] Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facilily's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
1. 2; 3. 4,

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) lypewriter.) Form Approved. OMB No. 2050-0039
1.G tor ID Number 2.Page1of| 3.E R se Phone 4. Manifest Tracking Number
UNIFORM HAZARDOUS |- Generator D Rumber , ge ! T 817 0080 %

WASTE MANIFEST o 313337731 JJK

5.Ganeratﬂr’sNameandMaianMdress LIS RSN Generator's Site Address (if different than mailing address)
Al HELL Y LAM

A

M | i

Vi 2404 N KEYSTON

Generator's Phone:

6. Transporter 1 Company Name LS. EPAID Number
REELMAN TRUCKING CO 1R O0OO 47y
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address AT NE DSIFOSAL, Tt U.S. EPA ID Number
10250 M 194 SERVICE Diaivl MO 04
BELLEVILLE. Ml 44
() &6 153
Facility's Phone;
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) . . No. Type Quantity Wt./Vol. ’
8 P 1 TRt vuye T 1 LI T T 1. 1 [Nt
m I}
e /
g
= 2.
[}
(L]
J
4,

14 Spedial Handing Instruclions and Addional Information =" £R CONY A HELLY LAM *

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

Generator's/Offerar's Printed/Typed Name Signature Month ~ Day = Year

/ ,'.‘.‘ ‘,‘ ] ] i I / { I / ] I

76, Intemational Shipments i

<

D Export from U.S., Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials -

TransgbriaMPrfnpdfrypad Name Signature | et Month I:!ayl Year
A A - e 4 TFg f § / i i
Al " |F P P, - Y/, ?‘ f ()] = f b
AR T l ) ~F | 72)“7]

Transporter 2 Printed/Typed Name Signature / F A Month  Day  Year

18. Discrepancy

16agDiscrapancy indicztionSpace D Quantity DType DResidue DPar‘liaI Rejection DFuII Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

||

19. Hazardous Waste Report Managememt Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. T 2, 3 4.

DESIGNATED FACILITY —> |[TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed(Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

Form Approved. OMB No. 2050-0039

A

UNIFORM HAZARDOUS 1. Generator !D Number
WASTE MANIFEST L

2,Page 10of | 3, Emergency Response Phone

SR =
oo 3

i

4, Mamfest Tracking Number

0977732 JK

e LT o

5. Generator's Name and Mailing Address

i) ||| SHEIELLY LAam

Generator's Phone: (41/7) 441 141

ioNV Generator's Site Address (if dif (if different than mailing address)

6. Transporter 1 l’.‘.nrnpan;qI MName

BEEL MA IR

US.EPAID Nurrlhﬂr

7. Transporter 2 Company Name

U.S, EPAID Number

8. Desagnatad Faallty Name and Sile Address WA

SN (Tl | i

vii i Tad |
I G L4018
Facility's Phone: el I

U.S. EPA ID Number

N 194 SERVICE DRIV
'l

AR YA

10. Containers
No.

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any}}

11. Total
Quantity

9a.
HM

Type

12. Unit

13.
WLV, 3. Waste Codes

Tl LI1) I A b FIn I PGS

X 11, A/ 7, A ARLE IS,

GENERATOR

14. Speual Handrnlg Inslrunhons an:r Mdltlangl Information

Wy Teehn andcang t (i R ]

LY AT g i1

Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nalional governmental regulations. If export shipment and | am the Primary

Gsﬂeralcfs)‘(?ﬂdmr’s Printed/Typed Name Signature, |, 7/ quth Day. Year
1T 1. /4 /A

16, International Shipments

? s ‘:] Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports orily): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporfer 1 Printed/Typed Name ,‘ . S-ignatum- >~ Month  Day = Year
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

I:] Quantity D Type

D Partial Rejsclion

]:l Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S, EPA ID Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L|<

18c. Signature of Alternate Facillty (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 1149 2, 3 a,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a

Printed/Typed Name Signature Month  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator |D Number G 2.Page 10f | 3. Emergency Response vP__hqne 4, Mamfest Trackm Number
WASTE MANIFEST R il i 0103 §7733 JUK
5. Generator's Name and Mailing Add.re(ss PR TR Generator's Site Address (if different than mallmg address)
[ e B
THANADPO it 144 ML AR ) it AR
Generator's Phone: Vi) A
8. Transporter 1 Company Name .S, EPA ID Number
[-_5r_'.J'i g TRUGEKING { } Wy 4 T
7. Transporter 2 Company Name U.S. EPAID Number
8. Demgnatod Famh:y Name and S|te Address NATINE ¢ U.S. EPA ID Number
450 N 2V DRIVE MIT) a8 080 ;
FELE J
Facility's Phone: I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13 Waste Codes
HM | and Packﬁng GrOll.lp {if any)) _ __ No. Type Quantity Wt./Vol. '
1 T Rl T A 1 L T 1) T T T 1
o
o
2
= 7]
I}
(L]
3.
4.

14. Spgcial _Hanﬂtll;_ig_ Instructions and Aq::Ileqnpl Iln!ommﬂon

Lhsposabait |

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and nalional governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Gengrators/Offéror's Printed/Typed Name Signature Month ~ Day  Year
16. 1nlérr;aﬁonai Shipmenis ]

» I:‘ Import to U.S. D Export from U.S, Port of entry/exit:
Transporter signature (for exports only): f Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials '
Transporter 1 Printed/Typad Name Signature Month Day Year
Transjﬁoﬂ&r 2 PrintedTyped Mame Signature Month Day  Year

L1 |

18. Discrepancy

18a. Discrepancy Indication Space

l:l Residue

Manifest Reference Number:

[:] Quantity DType

D Partial Rejection

[j Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY — |[TRANSPORTER| INT'L | <

18c. Signalure of Altlemate Facility {or Generator) Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ' 2. 3, 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



se print or type, (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFC lgyv s ¢ 11, Ceneralor ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
i \JIFi‘;’”‘ t 909 l? 476 GG ' 171 A1 N k| }’ ¥ 13,% JJK
‘ l;.r" 42 S ) Tin? ol s s ' 5 4
e =+ S IS EFAREGION Y Generalor's Site Address (if different than mailing address)
AT I orves v
5 M OSHADNETL AR AVE da407 N KEY |
1 iz | { i/ ] i {
Generator's Phone: 1 4411110
6. Transportar 1 Company Name U.S. EPAID Number
"';‘ .."ill!'.:.l I."f'.":"'- -E‘I-,'u.'l;
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address W AT DISPOSAL 1IN U.S. EPA ID Number
AQEMN K 1A | VI W21V I DS L)
BELLEVITE MIABYY
W) 20y A A0y
Facility's Phone: b il l
ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
14
(@]
=
]
= 2.
]
(]
35
4.

14. Special Handiing Insirucfions and Additional Information _ e
i 1 22858WDI {10 ol Mesting Trealmmen ahdards El ONTAL] HLLTY LAM

Fur g | =M 1 1

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulalions. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantity generator) is true.

Generator's/Oiferar’s Printed/Typed Name _'Si_gnatura [/ Month ~ Day  Year
iy {jtfl f I e D A A
16. Internati IJS'ﬁ t I
e Ay Dlmportto us. l:[Exponfrom us. Port of entry/exit:
Transponter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials : ;
Transporter 1 Printed/Typed Name — Signature A7 s C ’y Month ~ Day  Year
Kt ARD 2./ O &yt | Chg/ il 4 e P A Vel kAP
Transporter 2 Printed/Typed Name Signature Month Day  Year

18, Discrepancy

l6aiscepancHlindicationtSpace D Quantity I:] Type D Residue [:l Partial Rejection I:‘ Full Rejection

Manifest Reference Number:
18b. Alternate Facliity (or Generator) U.S. EPA 1D Number

Facility's Phone:
18c. Slgnature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmenl, disposal, and recycling systems)

fls 2 3. 4,
-

DESIGNATED FACILITY — > [TRANSPORTER| INT'L |<

20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day  Year

L 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS

1. Generator ID Number
WASTE MANIFEST IS A

£

2. Page‘ll of

3, Emergency Response Phone

4. Manifest Trackin

10337735 JUK

5. ngqraltor's Name and Mailing Address
M1 Vi

B25 N SHADEL AR
INUHANAPD i 4

Generator’s Phone:

Generalor's Site Address (l-f different than mallmg address)

6. Transporter 1 Company Name
BEELMAN TRUCKIHNG CO

U.S. EPAID Number

7. Transporter 2 Company Mame

U.S. EPAID Number

|

8. Designated Faciiity Name and Site Address WAYHI
1Q2EN N | DA FR rf I\

RELLEVILE Ml 48111

U.S. EPA ID Number

Watyr

P CAR [N

Facility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
HM anq Packing Group (if any)) . No. Type Quantity Wt./Vol. '
14
[e]
=
= )
g
(L]
3
4,

14. Special Handling Instructions and Additional Information

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appficable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true,

Generatar's/Offefor’s Printed/Typed Name: Signature fitl} Month  Day. Year
f fé {7 | J-'I { §
IO | . [V 147
18. Interational Shipments ips
P [:I Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporier 1 Printed/Typed Name ”.f Signature Month Day  Year
M J I » J >N N O ’ { - -'J‘ ' .'.'I l'l ;
/ Zdl [ £ et |
Transporter 2 PrintedTyped Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

l:' Residue

Manifest Reference Number:

I:] Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

18c. Signature of Altemate Facility (or Generator) Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes {i.&., codes for hazardous waste treatment, disposal, and recycling systems)

1i 14 2. 3. 4.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name §ignalure Month  Day  Year

L 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) lypewriter.)

Form Approved. OMB No. 2050-0039

4

UNIFORM HAZARDOUS :

1. Generator ID Number
WASTE MANIFEST PRSP

2. Page 1 of

3. Emergency Response Phone
| 1 A i

PR A vy A on 2N
NINRAT T 26

4. Maifes{ Tracking Number
010337736 JJK

5, Generator's Name and Mailing Address 1 10, 1 17/ 4]
AR k=] LA
2 Par B | LA ALy

gt stATS A N s B4

Generator's Phone: 117) 41

Generator's Site Address (if different than mailing address)

Il 46

6. Transporter 1 Company Name

1 U= €Y
L. i Wi

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPAID Number

| .

J i { vl '
=111 Il 1] hAt 111
LAV VI 4 i

Facllity's Phone: M) Lthe-540u

8. Designated Facility Name and Site Address A AT RN

U.S. EPAID Number

(AT i

g9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,

10. Containers

11. Total 12. Unit

13. Waste Codes

No. Type

Quantity Wt./Vol.

HwM | and Packing Group (if any))
T —_— -

GENERATOR

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

‘

Generalﬂrfsl()ﬂ’er}mfs Printed/Typed Name

f i [

<

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Signature f

Month  Day  Year

L | [ |
16. International Shipments
d l:l Import to U.S. D Export from U.S. Part of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name v 1 1. ", Signature G nth  Day, Year
LSl a1 ¢ / / s Minan, AL A
WS i dq; £~ | 7V | { 40 / VL - l .Y g{ e,
Transporter 2 Printed/Typed Name Signature Month Day  Year

L1 |

18. Discrepancy

18a, Discrepancy Indication Space

[:I Quantity

l:l Residue

Manifest Reference Number:

D Full Rejection

D Partial Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

. , 2

ril

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Iltem 18a

Prinled/Myped Name

Signature

Month  Day  Year

1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. Mg‘nifestTrackin Number
[ )2 1 i 1 BT 8% Sl { ™
WASTE MANIFEST ) i.) 1 D 3 % 7 7 3 ? JJK
5. Gggequlqr}s Name and Mailing Address =P ISR Y Generator's Site Address (If different than mailing atdress)
ADFL AND i A401 N EFYST 1
NAMAROLIS i 46215 IO AR AT (b As
Generator's Phone: A
6, Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCGCKING O | I E O
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Faillty Name and Site Address AVAT ML LHSIFCIDAL T U.S. EPA ID Number
19550 N A4 SERVICE DRIV ML) 048 O
HELLEVER LD M
Facllity's Phone.
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Wasts Codes
HM | and Packing Group (if apy)) . No. Type Quantity Wt./Vol. :
14
=]
= "
2 2
i}
(L]
3.
4.

14. Special Handling Insinictions and Additional Information . A 10 L AM

i b (4}

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and ! am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I,certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generalor) is frue.

Facility's Phone:

18¢. Signature of Alternate Facility {or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste {reatment, disposal, and recycling systems)

Ganefalcrsfqﬁpmrs Printed/Typed Name Signature f Month  Day  Year
4 _" § b R / ] l | | |
=1 | 16. International Shi t
= il i PIMEns D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature {for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
e [Transporter 1 Pﬁnl.edﬂ‘ypfd Name F Signature : ’ Month  .Day, Year
(2] ; -
<Zt Transporter 2 Printed(Typed Name Signature Month Day Year
= | | [ |

18. Discrepancy
l e L e D Quantity D Type I:l Residue I:] Partial Rejection I:] Full Rejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
e
[
=
<
=
9
7]
Ll
[=]

1. WERT 2, 3. 4,

20, Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Nama Signature Month  Day  Year

L[ |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Please print or lype. (Form designed for use on elite (12-pitch) typewriter.) Form Appraved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST DLED a R LSRN 9103 7833 JUK
5. Generalor's Name and Malling Address ' =t CELGIUN W Generalor's Site Address ﬁﬁlﬁsrﬁnlthan mailing address)
vl TS, Sk AWM
LAMLD AVH 07 N
Generator's Phone: ' 1-41
6. Transporter 1 Company Name U.S. EPA ID Number
BEELMAN TIRUCKING CO L. OO0 1738
7. Transporter 2 Company Name = U.S. EPA ID Number
8. Designated Facility Name and Site Address WAYRNE DISPOSAL, TNC U.S. EPA ID Number
AGIE0 M 1.04 FRVICE DRIVI AT AR (150

Fagilty's Phone: '

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13 Waste Codes

HM | and Packing Grogp (if any)) No. Type Quantity Wt./Vol. )
m L4
(o]
=
2 2
LLi
(L]

3.
4.

| SHMEILLY AN

14. Special Handling Insiructions and Additional Information .

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify Ihat the waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generalm’si;o_ﬂe_njfs PrinteTyped Name Signature ) Month  Day  Year
4 N L | . L

16. International Shipménts ] :

o D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporder 1 Printed/Typed Name Egnatura Month Day Year
Transperler 2 Printed/Typed Name éTgnaI'ure Month Day  Year

18. Discrepancy

o S Rer Y=t pRee ‘:] Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number.
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facillity's Phone:
18c. Signature of Alternale Facility (or Generalor) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 Y 2. 3. 4,

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepl as noted in item 18a
Printed/Typed Name ~Signature Month  Day  Year

| 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriler.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | - Generator ID Number

2. Page 1 of | 3. Emergency Response Phone
WASTE MANlFEST ' L ) } | 1 s i &7 T ]

4. Manifest Tracking Number

A1 727234 JJK

I

5. Generator's Name and Mailing Address El2a WEGION V
A LI si=ti=t | : A

b L AR f 14071 N KE Yis]

| IARY ':.‘. Sy FRRN N 1 | 154 [ ] %] il
4 | PP Iy, & | 1 g I 1A

Generator's Phone:

Generatar's Site Address (if different than mailing acdress)

6. Transporter 1 Company Mame

(-1 "‘;u.[l | I

LS. EPA ID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address WAYNE DISPOSAL M
G M 194 SERVICE DRIV
SBELLEVILLE, Mt 48111

A0 549 ARG

U.S. EPA ID Number

Vil

Facility's Phone:
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol, '
T AN TR AR VY ] B RIS O o 71 I T
[+
'9 f
% 2 | T
w
(&) t
3
4,

14. Special Handling Instructions and Additional Information

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

I

G&nera_loﬁﬁfoﬂerr{s Printed/Typed Name Signature Month  Day  Year
" Her / '
Y . 11 L ! | | | I

16. International Shipments .

: g [:] import to U.S. D Export from U.S. Port of enlry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature { Month ~ Day  Year

Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a, Discrepancy Indication Space

D Quantity D Type D Residue

Manifest Reference Number:

D Parlial Rejection D Full Rejection

18b, Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

T8c. Signalure of Mtlernale Faciily (or Genrator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — |[TRANSPORTER| INT'L

T = 2. 3.

20. Designated Fagility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepl as nated in ltem 18a

Printed/Typed Name Signature

Monith  Day  Year
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3. Emergency Response Phone
WASTE MANIFEST NL 862 420 j (317) 417008
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010337835 JJK

5. Generator's Name and Mailing Address o i IXELAItN
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i
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Generator's Phone:

Generators Site Address (if diflerent than mailing address)

6. Transporter 1 Company Name

BEELMARN TIRUCKIMG (0

U.S. EPA ID Number

1. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address WAYNI ISPOSAL TR

ACYIEY N ) OA <3f e

U.S. EPA ID Number

BELLEV

KA

(i)

Facilitys Phone: |
9a. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol, i
T ~ e - — B
o i
[=]
E /
- [
7]
o
3
4.

14 Special Handling Instryctions and Additional Information

reg' | i

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nalional governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator} is true.

Ganerator‘m'cﬁertji‘s Printed/Typed Name Signature Month Day  Year
of Ltk I I
16. International Shipménts
v I:l Import to U.S, D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Recaipt of Materials . / S .
TP T i . e o 7 o D. Ye

Transf?rlgr it rin?drr?rpeq hja;r;s Iy )} ' ,/,’.,/ A /N S*Q“f;f‘.” SIS ) Wopth 3y ___}lga((?

Tt ¢ /{‘, &1 A ZE e / e 7 './ I’ ’ A/_-/L dar >’ I/ 1 l s "/ .L.,_,:}.
Transparter 2 Printed(Typed Name g Signalure Month ~ Day  Year

|

L1 |

18. Discrepancy

18a. Discrepancy Indication Space

[:I Quantity I:I Type D Residue

Manifest Referance Number:

D Partial Rejection l___l Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L|<—

T8c. Signature of Altamale Faciity (or Generator) Monh _ Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 47 2. a 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a

Printed/Typed Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Generalor's Phone: 214) avl .

6. Transporter 1 Company Name
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U.S. EPAID Number
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7. Transporter 2 Company Name

U.S. EPA ID Number

l

8. Designated Facility Name and Sile Address
18548 04 SERVICE |
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{3} HL ! SAaM

U.S. EPA ID Number

Facility's Phone: d
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt/Vol. BRI
[4. AR VAL AL A T CHLETG RN D0 B3 ! Lk |
o
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14. Special Handling Instructions and ﬁgdfjgtiunal Information
EERR T T e i Meating Toeatmern

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for transport according to applicable international and national governmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b) (if| am a

small quantity generatory) s true.

Generaldr's/Offaror's Priqledﬁyped Name Signature = | 2/ Month  Day  Year
I P \ f f
v ——— | .' | MLANY ! | I I I
16. Intemational Shi ts W, Vi
- pmen D Import to U.S. I:l Export from U.S. Port of entry/exit;-
Transporter signature (for exports only): Date leaving U.S.:
17, Transporter Acknowledgment of Receipt of Materials
Transporier 1 Printed/Typed Name Signature qulh Day Ygar
Trangporter 2 Printed/Typed Name Signature Month  Day  Year

||

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

I:’ Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility {or Generator)

Fagilily's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ——> |[TRANSPORTER lNT‘LI

Signature

I

18¢, Signature of Alternale Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)

1. . . % 3 T

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Month  Day  Year

||
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Generator's Phone:
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1. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address FAYNE DISPOSAL, TN U.S. EPA 1D Number
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Facility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13 Waste Codes
HMm | and Packing Group (if any)) No. Type Quantity Wt./Vol, !
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4. Spacial Handing 1ysbyclions and Addfional Information

iU

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations, If export shipment and | am lhe Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b) (iff am a small quantity generator) is true.

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)
1 4% 77 2, 3 4.

Generator's/Offéror's Prinfed/Typed Name Signature _ Month  Day  Year
=l | 16. Intemalional Shipments F
[ ¥ I:I import to U.S. ‘:] Export from U.S. Port of entry/exit:
S Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials
'no_: Transporier 4 Printed/Typed Name Signature -~ Monlh  Day  Year

. l‘ F ¥ .' p P . - / _.'

% - [ I
5: Transporter 2 Printed/Typed Name Signature Month ~ Day  Year
[+ 4
E I [

18. Discrepancy
I iSa<Dicrepangy (pdcationtSpace D Quantity ‘:’Type DResidue I:IPaﬁial Rejection DFuII Rejection

Manifest Reference Number:

= | 18b. Atemate Facility (or Generator) U.S. EPAID Numnber
=
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s
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

L1 |
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Generator's Phone: {4514) 4}

5. Generator's Name and Mailing Address 1 /0 L 17/ 1oL !
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6. Transporter 1 Company Name
EFFELMADR THREUMCKINGS (

U.S. EPA 1D Number

7. Transporter 2 Company Name

U.S. EPAID Number

|

8. Designated Facility Name and Sile Address
10750 N | 04 SERVICE DRIV

11 £y hAl ART44
44 {0 | Wil 44000 |

(B0 637 113G

U.S. EPA ID Number

Facility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Gontainers 11, Total 12, Unit 13. Waste Code
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’ cluodes
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I
| |

74. Special Handling Instructions and Mdmo_n?l Informaion
| 12 3ENW [H)2 508 Meating Traalmam

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. f export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (if| am @ small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name

]

I i

é-i_gnat\.li‘e

Month  Day  Year

76, Inemational SHpments

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

-

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19, Hazardous Waste Report Management Method Cades {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2.

3

- :
= D Import to U.S. l___, Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S..
E 17. Transporter Acknowledgment of Receipt of Materials
k2 [Transporter, 1 Printed/Typed Name Signature_. ' _ Month — Day  Year
S A hedldal | Tee LAz 170 1A ] [/~
<zt Transporter 2 Printed/Typed Name Signature Month  Day  Year
o
= | [
18. Discrepancy
] 18a. Discrepancy Indication Space D Quantity DType r__IResidue DPartiaI Rejection [:‘Full Rejection
Manifest Reference Number:
=
[&]
&
=]
=
<
=
9
7]
L
[=

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepl as noted in Item 18a

PrintedTyped Name

Signalure

Month  Day  Year

L 1 |
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Generator's Phone: / -41.4
6. Transporter 1 Company Nam U.S. EPAID Number
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7. Transporter 2 Company Name U.S. EPA D Number
8. Designated Facility Name and Site Address WAYNE DHSPOSAL, T U.S. EPA 1D Number
19350 N 1-94 SERVICE DRIV M D48 Of f
BELLEVILLE, MI 48111
(eI0)) DE T e
Facility's Phone: I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol, :
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o
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T4 Spacial Hangling siraclions ang Additonal Information, === T T T SHELLY 1AM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am & small quantity geperator) is true.

GeneraloféfOlTafnrs PrintegfITyped Name Signature Y [ Month  Day r‘rear
iy 2y i g+ 4 A /
| Py | = Wi |1
=1 | 16. International Shiprient =
[ it i [:I Import to U.S. I:] Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
Ef_' 17. Transporter Acknowledgment of Receipt of Materials
E Treingporter 1 Printad/Typed Name Signature -~ Month Day Year
g | . |1 |
E Transporter 2 Prinled/Typed Name Signature Month Day Year
E l I -
18. Discrepancy
’ 18930 Fpvepancylndiestiontopacs D Quantity DType D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
= [180. Alternate Facillly (or Generator) U.S. EPAD Number
0
=)
L | Facility's Phone:
@ 18c, Signature of Alternate Facility (or Generator) Month Day  Year
= ||
=
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
LU [ 2 3 4.
(=1 11 y i

20. Designated Facility Owner or Operator: Certification of receip! of hazardous materials covered by the manifest except as noted in ltem 18a
PrntediTyped Name Signalure Month  Day  Year
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1. Generator ID Number
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4 | UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone
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4, Manifest Tracking Number
7 A Fh SR o R
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b

5. Generator's Name and Mailing Address | | AR
VTN SHL FLAM
N SHANDELAM

Generator's Phone: (377 4%

Generator's Site Address (if different than malling address)

6. Transporter 1 Company Mame

AL MAR TILK

U.S, EPAID Number

| [ 00N 173

7. Transporter 2 Gompany Name

U.S. EPAID Number

8. Designaled Facility Name and Site Address
L0 FRVICE DRIV

BELLEVILLL

U.S. EPA ID Number

1 { Al
IS ROL I8

Facility's Phone:
g9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, (D Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.NVol. o8
1. A Ty STt t o Iy VWA T T 07 f] il
o
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= 2.
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) |
3
4,

14. Special Handling nstructions and Additional Information

CONTACT HELLY LATA

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are i all respects in proper condition for transport according to applicable inteational and nalional governmental regulations. If export shipment and | am the Primary
Exporter, | certify that Lhe contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that he waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Qfferor's Printed/Typed Name Signature Month  Day  Year
v L ! I LA
16. International Shipments ;
; i [:l Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name Signature , Month ~ Day  Year

gkl e s | e il o1 | 2012 31/2
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

]:] Quantity

D Type

D Residue

Manifest Referance Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

18¢. Signature of Alternate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

1. . 2, 3. 4,

20. Designated Facliity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 16a

Printed/Typed Name Signatura Month  Day  Year
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Generator's Phone:
8. Transporter 1 Company Name U.S. EPA ID Number
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7. Transporter 2 Company Name U.S. EPAID Number
8, Deslgnated Facility Name and Sile Address VWAYME DISSIPOSAL L TN U.S. EPA ID Number
49350 N |04 SERVICE DRIV NED G4 |
BELLEVILLE L
Fadility's Phone: A G I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. ' ¢
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=
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4,

14, SqqcﬁaLHanglf_l_qg |nslrudi9r_ts._andeil_iolqar_lpf_pm)auqn ) T FlR COMNTAC WELLY AR

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am lhe Primary
Exporter, | certify that the contents of this consignmenl conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or.(b) (ifl am a small quantity generator} is true.

Ganm!q‘t,’stl’lqrq'l‘s Printed/Typed Name _§ignall.ire Month Day  Year
e : - ! | ' ' | | |
=1 | 16, Intarnational Shipments .
= o D Import to U.S. l:l Export from U.S. Port of entry/exit:
£ Transporler signalure (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials . . A A
= Transporler‘lPrinled!TypedNameL( . h" ! / v, - Signature ] 7} ~ . | Moplh _Day ‘?a:
<Zt Transporter 2 Printed/Typad Name Signature © Month  Day  Year
= I [ [ |
18. Discrepancy
1851 (hegrepancyndicallBniepace D Quantity DType DResidue DPaniaI Rejection E‘FU” Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
=]
E Facility's Phone: l
qu 18¢, Signature of Allemate Facility (or Generator) Month Day  Year
|_.
<
=
5 |
@ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=K . 2 3 4
ol " . : !

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day  Year
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Generator's Phone:

Generator's Site Addrass (if differant Ihan mailing address)
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6. Transporter 1 Company Name
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7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designaled Facility Name and Sile Address ]
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U.S. EPA ID Number
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A | i

Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
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14 Special Handiing nstructions and Mdﬁm?l Information
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that lhe waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) s true.

|

Ganara!or’siOHerors Prmlednyped Name Signature Month ~ Day  Year
! Pty | I F 4

16, International Shipment 7

: :_F D Import to U.S. I:l Export from U.S, Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporier 1 Printed Typed Name [ Signature Month _Day  Year
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Residue

D Type

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPA 1D Number

DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. i . 2 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST i

4

2. Page 1 of | 3. Emergency Response Phone

i 4

4. Manifest Tracking Number

013337843 JJK

5. Generator's Name and Mailing Address el

MERAMAPOHIS IN A2 A AS

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

BEELMARN TRUCKING (

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facllily Name and Site Address VA THIE Sl T T
10350 N 104 SERVICE DRV

&1 47 1= AAL A4 44
3! 1] Vi

LN
e

U.S. EPA ID Number

Facility's Phone:
ga. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (ifany)) No. Type Quanlity WtVol, )
o
o]
=
W
= %
L
L]
s
4,

Siansdartis / FRCONT SHELLY | AM

T4 SpecFanding sucheps and Adaone omanay,

e

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generators/Offeror’s Printed/Typed Name Signature ' / Month Day  Year
16, Intemnational Shipments

G D Import to U.S. D Export from U.S. Port of entry/exit:-
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typad Name Signature Month  Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity DType

D Full Rejection

D Partial Rejection

18b. Alternate Facility (or Generator}

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |[TRANSPORTER| INT'L

s [ 37 2, 3.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature

Month  Day  Year

[ | |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

A 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
UNIFORM HAZARDOUS 2 S ge’ e N102=704
WASTE MANIFEST Lt T ‘ ' Pl tal ’ . Wb i LR “‘;‘ 4 JJK
5, Generator's Name and Mailing Address ¢+ +% ¢+ (74 [0 Tl bl Generalor's Site Address (if different than malling address)
AT LY LAM
575 N SHADEL AND AV 4404 N KEYSTON
A HANAROL KA 16 INTHARNARPOL IS § AE0N
Generator’s Phone: {£117) 4497-471 X1
6. Transporter 1 Company Name U.S. EPAID Number
HEE MAM LG M I | ¥ Y Ao
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facilily Mame and Site Address NAYNE DISP Al 1M U.S, EPA ID Number
19350 N 4 SERVICE DRIV it (34
LEEVILLL, til 48111
Facllity's Phone: ) IVEOM
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hw | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’
T AT ENVES E = ¥ 1 — T . - TR B T 171
o |
(o] i
=
= P
w
(L]
3.
4,

14. Special Handling Instructions and Additional Infarmation

vead-()

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Gﬁnem,tors.fo”rgfurs Printed(Typed Name Signature J Month  Day  Year
b sl f
w* | i f I { : | J ) : I i I |
. Intefati i
o éirtions) SP s Dlmport to U.S. DExponfrom us. Port of entry/exit:
Transporter signature (for exports only): Date leaving L.S.:
17. Transporter Acknowledgment of Recsipt of Materials
Transpu_rier 1 Pfinlegi!Typad Name é'ignamra -~ Month Day  Year
Kav STieE | [, T/ | 7e]23]/2
Transporter 2 Printed/Typed Name Signature ___/’ /) Month  Day  Year
18. Discrepancy
=R ancy] d calonSpEe D Quantity ]:’Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Allernate Facllity {or Generalor) Month  Day  Year

[ |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. 4,

4
1 3

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a
PrintedMyped Name Signature Month  Day  Year

| L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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A

GENERATOR

WASTE MANIFEST ML 2 662 ) 41

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1. of | 3. Emergency Rt.esponse Phone 4, Manifest Tracking Number

010337845 JJK

5. Generator's Name and Mailing Address y LHA IKEGRHN V Generator's Site Address (if different than mailing address)

AT ARND J [ i i Ml

INCAANARPGLIS, I 48214 A AR i

Generator's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
U=1=1 M AL et I ! i ' (X))
7. Transporter 2 Company Name U.S. EPA ID Number

A6 I 1] L Hi

b

Bl Vil T KA Aftd 4

8. DesignatadFadﬁﬁrNamaandSitaMdress AT NE TASTOSEAL, TING U.S. EPA ID Number

Facility's Phone:
95, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt./Vol. )

2.

3.

4

14 Special Handing Insiucions and Addonal nformalion ™=~ ey A

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and 1 am the Primary

Generator's/Dfferors Printed/Typed Name Signature Month Day Year
| Frefis ¥ | 1 |
16. International Shipménts .
e D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

r’i’ransﬁorlar1PrintadFl’ypa_d'Nama ] f, CH /- - g_ig'natug_e- Month Day Year
. f . > { / j 4 Tl | o | i .I- ~ | '
Transporter 2 Printed/Typed Name Signature Month  Day  Year

||

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

18. Discrepancy

 BesDiperepency Inclosion Spece ([ ] Quantity Iijpe [ Residue [ patal Rejection e Rejection
Manifest Reference Number:

18b. Alternate Facility {or Generator) U.S. EPA ID Number

Facility's Phone: l

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

T b 2 3 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Slgnature

l

Month  Day  Year

||

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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4

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number . 2.Page 10of | 3. Emerlgtlenfzy R(les’ponse Phorje 4. Npl?sﬁfstlr‘acbmgfu‘n?g 2 4
WASTE MANIFEST P & S il i - SRR L2, JJK

¢ !

5. Generator's Name and Mailing Address 1S EPA REGIOR Generator's Site Address {WTﬁarenl than mailing address)

o/

G d ¥ i LN
™ M [ B e P ) I AT

Generator's Phone: 13171 4t A1

6. Transporter 1 Company Name U.S. EPAID Number
=1 '.".__.‘fll"i' |"‘=':_1 1 €2 |
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address WAYNMNE DISPOSAL NG U.S. EPA ID Number
19350 M a4 SERVICE DRIVI
B3 EVil ! ML 468111
Facily's Phone: (EAN) D200 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hw | and Packing Group (if any)) No. Type Quantity Wt.Vol, '
(1. MAS07 T HAZARTIKNMTS WASTE SOUID. oS (Fr2y 8, Pl I
/
|
2. |
3.
r -

14. Special Hand_!ing_lns_lﬂ.llcljensandﬂdd:i‘riunal Inl’nr_:natiun : )1
|3 23650017 T Soil Meoting Treafment Standaods / R CONT I SHELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or. (b) {if| am a small quantity generator) is true.

Gane[alofstHafufs Printedl}T yped Name Signature J Month  Day  Year
[Jerth . |7 |+ / el )
16. Intarnational Shipments
p: I:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Monih  Day  Year
Transporier 2 Printed/Typed Name Signature Month Day  Year

DESIGNATED FACILITY ——> [TRANSPORTER]| INT'L

18. Discrepancy

I:’ Full Rejection

[SaiRiEeepaneylind calion Spate D Quantity I:l Type D Residue D Parlial Rejection
_Manifest Referance Number
18b. Allernate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator)

Month ~ Day  Year

||

19, Hazardous Waste Report Management Method Codes (i.e,, codes for hazardous waste treatment, disposal, and recycling systems)

1. ) 2. 3 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedMyped Name §1gnature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY
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4 | UNIFORM HAZARDOUS 1. Generator !D Number. . . 2. Page 1' of | 3. Emergency Rtesponse Phone 4. Mamfest Trackln Number
WASTE MANIFEST mils. - L il u ,,L 7 8 4 ? JJ K
5. Generalar's Narr!e and Mailing Address i Wi IN ¥ Generator's Site Address (if difierent than mailing address)

Generalor's Phone:

6. Transporter 1 Company Name U.S. EPA ID Number
BEEL MA RUICKIN : |
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Sile Address - THSPOSAL, T U.S. EPA ID Number
| 1 | | 1 A
Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wit./Vol. '
o
o
2
= 7.
i
(L)
d,
4.

14, Special Handiing Insiruclions and Addilional Inormation ™~~~ B COMTACT  SHELLY | AN

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

) certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantlty generator) is true.

Manifest Reference Number:

Generdldr's/ érnr’s Prmtedl‘l’yped Name Sngnalure fr Month  Day  Year
| (/1 : i ol { l
v | _’.— { ! l: B I i / | I I
16. International Shipments ;
e i:l Import to U.S. I:] Export from U.S. Port of entry/exit:
Transporler signature (for exports anly): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name . Signature Month  Day  Year
Transporter 2 Printed/Typed Name Signature Month Day  Year
18. Discrepancy
fSBeDEcEpancylindizatonlSpace D Quantity DType D Residue D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

[ |

18c. Signature of Alternate Facﬁi-ty_(or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e,, codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

TP B 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month  Day  Year

L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS |- Generator IE) Numt.)elr .- . 2.Page 10f| 3. En}erg?n?y, R?sponse Ph.or?e 4. ";‘E{:'f?“l[ac,k;"%ﬂ“f;b?g a
WASTE MANIFEST ‘ : ' SERIEERL 8 JJK
5. Generator's Name and Malling Address ' 770 1 1 /% 100 0400 000 W Generators Site Address (if different than mailing address)
AL LY 1AM
N SHALE ) AV A0 K IR
(LA AR il dGos 1 T AR A I
Geperator's Phone: 51 /) A1 4128
6. Transporter 1 Company Name U.S. EPAID Number
BEELMARN TRUCKING CO0) | IR OO0 17235
7. Transportar 2 Company Name L.S. EPA ID Number
8. Designated Facifty Name and Site Address WAYHNE IDISPOSAL TN U.S. EPA ID Number
19350 M | 94 SERVICE DRIVI MIC 04
Facility's Phone: .
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’
14, T T, T A EIS0) v 1 LS PO S TUR i 1 FY| [] [V1] |
o | |
o T
5 |
= 2.
L
(L)
3.
4.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizaion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if] am a small quantity generator) is true.

Gengrator's/Qfferor's Printed/Typed Name Signature | / qum Day.  Year

16, Internalional SHipments -
Sfteme D Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for expaorts only): Date leaving U.S.:

e

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year

l A

Transpaﬁer Z Printed/Typed Name Signature Month Day  Year

I L1 |
18. Discrepancy

e e D Quantity DType D Residue |:| Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Altemate Facility (or Generalor) U.S. EPA ID Number

Fagility's Phone:
18c. Signalure of Alternate Facillly {or Generator) Month ~ Day  Year

[ |

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. al 4,

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/ Typed Name Signalure Month  Day  Year

L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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A

>

UNIFORM HAZARDOUS | - Generator ID Number
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

4, Manifest Tracking Number

018337843 JJK

5. Generator's Name and Mailing Address "= © 1/ { RIE L
S \ 'I LAk '.

MEHAREAG W |

Generator's Phone:

Generator's Site Address (ﬁaﬁerent than mailing address)

6. Transporier 1 Company Name

U.S. EPAID Number

i

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address WATHNE 151

Facility's Phone:

U.S. EPAID Number

g9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Nal, '
y 1I T T T )
oz
(o]
=
= 2.
i
(L]
3.
4.

4. Special Handiing Insiruclions and Additonal Informalion =~ *

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contenls of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerfify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

|

Ganerélcl'rs.‘(}ﬁafnﬁs_ Printed/Typed Name Signalure Monlh  Day  Year
v [y ' [ | |
16. International Shipments
? D Import to U.S. [:I Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials Vs . 2

Transporter 1 Printed/Typed Name .~ 7%, 7 > { Signature s 2 y o -~ Month  Day  Year
7 o . 4 e Fh S LS e o 4 & o Sl e v 1Y ™)
ALY ‘. " Z -’." ;:.-.’,'_/_- -/'f_'_'_ s J// J _,./ I ‘_.;'. ’)”1‘}:’;(/’ o d bl o0 | # ]/ L I e, ...(_.' f =

Transporler 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

I:’ Quanlity

i:l Type

l:' Residue

Manifest Reference Number:

‘:] Partial Rejection D Full Rejection

18b. Alternate Facility {or Generator)

Facllity's Phone:

U.S. EPAID Number

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

18c. Signature of Allemate Fal:iJ'i'lLy (or Generator) Moanth Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste ireatment, disposal, and recytling systems)

1. 41710 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/Typed Name Signature Monlh  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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4

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST L2 G0 2 6

2. Page 1 of

3. Emergency Response Phone 4, Manlf:st Tracking Number

y 417 [ ,r'.! “ 4
“Ju.,.._l ’

I‘\f\,lAnnﬁr-

JJK

5. Generator's Name and Mailing Address IS EFA KEGION

bce Bpisi g : i it iy

Generaltor's Phane: [

Generator's Site Address (if different than malling address)

14 N L] AR SR

6. Transporter 1 Company Name

B N 1 R
il M TRUCKIN

U.S, EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

I

8. Designated Facilily Name and Site Address ANAYMNE DHa

I SRES [ WA
) ! 4 - | L 18

SUSIM NN M 43111

Facility's Phone:

U.S. EPA ID Number

i)

9a, | 8b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number,

Hm | and Packing Group (if any))

10. Containers 12. Unit

Wt./Vol,

11. Total
Quantity

No. Type

13, Waste Codes

W EL ¥ ir W RS ' THIEEEE BF)

14. Special Handling Instructions and &dldmanalllnlufmaliun '

I ) 1M

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a smaII quantlty generator) is true.

Generator's/Offeror's Printed/Typed Name Signalure ' Tlonth Day  Year
WP i
o, i fl | 1
16. International Stipmenls =
[® l:.l Import to U.S. |:] Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials L/
Tr ;zmsporr.sr 1 Pnnledi"l'yped Name §gnauma' Month Day . Year
f ¥ S N P b I AT A ,:-’" I { | | fal
Transporler 2 Frlnledﬂ'yped Name Signature Month ~ Day  Year

DESIGNATED FACILITY ————> TRANSPORTER INT'L

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

D Partial Rejection

Manifest Reference Number:

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone;

U.S. EPA ID Number

18¢. Signature of Allemale Faciity (or Generalor) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. _ 2 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a

Printed/Myped Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
4 U%’;OB;MHAZARDOUS IND OB 475 6 (17 447 DORG 01 033‘1851 JJK
STE MANIFEST 2 8 f
5. Generalor's Name and Mailing Address 177 | FAIKELGHIN V Generator's Site Address (if different than mailing address)
I .u! | ) i ) i Ad07 N Ky Wl
.._I'\-'- 1.5 I NEARAFN | T
Generator's Phone: (317} A1 47156 l

6. Transporler 1 Company Nam

U.S. EPAID Number
B MAN THUCKIRG | !

7. Transporter 2 Company Name U.S. EPAID Number

l

8. Designated Facility Name and Site Address VWATINE DISHX / |31 U.S. EPAID Number

BELLEVILE ML

Facility's Phone:
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 43. Waste Codes
Hm | and Packing Group (if any?) . No. Type Quantity WtNVol, '
1- 1 r o g ] ] T H i
o ] [
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i
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4,
14. Spacial Handling Inslruclions andﬁdﬂﬂcnal Inforfnat{un YR ERCONT AL E11 A

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by lhe proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Facllity's Phone:
18¢. Signature of Alternate Facility (or Generator) Month Day Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. i1 2. 3 4,

Genefator's/Offgror's Printed/Typed Name Slgnature / Month  Day  Year
, B2, 4 [ e

= | 16. International Ski Is
£ nternational Stipmen |:| Import to U.S. I:l Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date Jeaving U.S.:
fﬁ 17. Transporter Acknowledgment of Recsipt of Materials
E Transporter 1 Printed/Typed Name Signature I o Month Day Year
g .r,._ i . . ,-_. | ; .-.‘ . 3 |'1 | s =y I'r .
E Transporter 2 Printed/Typed Name Signalure Month  Day  Year
o
= I L

18, Discrepancy
‘ 6 DiccrepancylindicaiontSoace D Quantity DType DResidue DPartiaI Rejection DFuII Rejection

___Manifest Reference Number:

ﬁ 18b. Alternate Facility (or Generator) U.S. EPA ID Number
0
2
[T
o
u
<
4
o
n
L1
[a]

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed(Typed Name Signature Month  Day  Year

| | ]
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UNIFORM HAZARDOUS 1. Generator |D Number 2.Page 1 of ;

3. Emergency Response Phone
WASTE MANIFEST LY W82 425 66 . 17) 4 (
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0110 'R357

4. Manifest Tracking Number
JUK

5, Generator's Narneand Marllngﬁ.ddrass y EFPA REGHON
AT SHE L
SHADIEL AND AVi ,

'|'-_=.-|'.,>‘.- i Y A5 4 il AR AR )

Generator's Phone:

Generalor's Site Address (if different than mailing address)

6. Transporter 1 Company Name

BIEFEL MAL TIRUCHIN

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address NAYNE DISPOSAL TN

U.S. EPA ID Number

il 8 06§

Facility's Phone:
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
1. A A AICTION | Wi L SOLTE, ML (FEKE7) 4. P 1 :
o
[=]
=
2 2
T}
(&
3.
4.

14. Special Handling Instructions and ‘Additional Information
]I A} ¥y a] "!n' - .'; [ 1 L 1N .I AT

1

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

|

GEMWT&ONTTS Pnnradrryped Name Signature |, p ¢ Month  Day  Year
11 f1 / / {l 7 ‘{
v I / ./ IS
16. Intemational Shi ents i
) N prp D Import to U.S. DExport from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Prinlednyped Name Signature Pl Month ~ Day  Year
e e - ,;' / in e Moad s
KA DT |F€ | g T /o |257) /2
Trar15pcrter 2 Prlnledﬂyped Name Signature  / Month  Day  Year

[

18. Discrepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity E’Type

D Partial Rejection l__—| Full Rejection

18b, Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA 1D Number

DESIGNATED FACILITY —— |TRANSPORTER| INT'L

o e
18¢. Signalure of Alternata Facility (or Generator) Manth Day Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. . 2, 3. 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintedfTyped Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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. | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, ManifestTrael(ing Number
WASTE MANIFEST A ’ U 018537853 JJK
5. Generator's Name and M;ﬁng_Addrass Ia EFA [0 Y Generator's Site Address (if different than mailing address)
FTH SHELLY i)
", b SHAD a1 by M- il
-r'i.--'.; i M ARG H i
Generator's Phong: (4 14120
6. Transporter 1 Company Name LL.S. EPA 1D Number
s e N A T N B | RO 4
7. Transporier 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address WAYMNE ISP Al IR U.S. EPA ID Number
19950 M) 84 HCE: DRIV MO GA8 00
|I|Il I I_'II
e
Facllity's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 1. Wasts Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/NVol. )
i . Z !
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4.

14. Special Haqdling Instryctions andAdgitional_lnfonnation - d f — y T ST | AN
i ] W vt § Wt Al PAREETTY) s iEaLDeiL o I LAY i

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Genarator's/Off ! s Pririted/Typed Name Signature: [ » ¢ Mlem‘.h Day  Year
vl [ l |’_ ' I] { | \ | ] I I
16. International Shipmenls |
pine D Import to U.S. 1:' Export from U.S. Port of entry/exit:
Transporier signature (for exports only): Date leaving U.S.:
17, -Transﬁqrter Acknowledgment of Receipt of Materials :
Transporter 1 Printed/Typed Name f rz' i 7 Signature |, ] J Manth Day  Year
’ ! | - f ) ! { { o - e
| | [ e =]
Transporter 2 Printed/Typed Name Signature Month Day Year

I [
D Residue D Full Rejection

Manifest Ref

18. Discrepancy

18a. Discrepancy Indication Space

[:] Quantity DType

D Partial Rejection

& Number:

18b. Altemate Facility (or Generator) U.S. EPA 1D Number

Facility's Phone:

DESIGNATED FACILITY — |TRANSPORTER]| INT'L

18¢. Signdlure of Alternate Facility (or Generalor) Month  Day  Year
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. | 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

PrntedTyped Name Signalure Month  Day  Year

GENERATOR’S INITIAL COPY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST ML S0

2. Page 1 of | 3. Emergency Response Phone

L 3
' £

4. Manifgst Tracking Number

010337854 JJK

Generalor's Site Address (if different than mailing address)

5, Generalor's Name and Mailing Address | | | | /v |41 (31
AREE J; It i A
S SHALELARMLD AV 14075 M EEY D)
IMOIVARAROLTS, T 4 IFEIARIARCO IS, TN 4620
Generator's Phone: 21/) 4 11
6. Transporter 1 Company Name .S, EPAID Numbar

EFLMAK TRUCK

U.S. EPAID Number

U.S. EPAID Number

VI Ty 1A R 00N

7. Transporter 2 Company Mame

8, Designated Facility Mame and Site Address WAYNIE DISPOSAL .
195350 N | 94 SERGCE. |
BELLEVELE, M 48111

\ 1
"R} b

Facility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./vol. '
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o
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14. Special Handling Instructions and Additional Information

a Nreatmoend Standards | i 0 A e LAM *

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true,

Generatoris/Offeror’s Printed/Typed Name Signature -’_,- - Month — Day  Year
r||' .||j|-|"f e I |J'.' l IJ

16. International Shipments
b D Import to U.S. I:I Export from U.S,
Transporter signature (for exports only):

Port of entry/exit:
Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials .
Transportef 1 Printed/Typed Name ] Signature Month  Day  Year

- 7 { P / J
TG Xk ] l £ . | |2y ) s
Transporter 2 Printed/Typed Name Signature = Month ~ Day  Year

| | L 1|
DResidue

Manifest Reference Number.

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType I:l Partial Rejection |:| Full Rejection

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Altemate Facllity (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1, 2, 3. 4.

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
PrintedMyped Name Signature Month  Day  Year

GENERATOR’S INITIAL COPY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Trac‘bﬁing Number
WASTE MANIFEST e AT 01853?855 JJK
5. Generalor's Name and Mailing Address '~ 1 1 /% 1% BN Generator's Site Address (if different than mailing address)
ATTR SHETLYT AN
} 1 1407 B 13
AL i . 1A i A
Generator's Phone: J &)
6. Transporter 1 Company Name U.S, EPAID Number
Bl WA T} I FANICS D I Y 1
7. Transporter 2 Company Mame U.S, EPAID Number
8. Designated Facility Name and Site Address W ME DISPOSAL TN U.S. EPA ID Number
AR K 1.C) I i i 1 A AR OVl
i " J Wit ! J ’
1T T 1
Faclily's Phone: inieidind ' |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. '
3 R : . —_— — — &
o =
[e]
=
| P
i
(L]
3.
4,

T4 Specil g Isiryeigns and Addibon Inormation

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a small quantity generator) is true.

Facility's Phone:
18c. Signature of Alternate Facility {or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 14 2, 3 4,

Generatprsf()i’;imrsﬁpr!nledr’r,ped Name Signatufe’ I, Mofnth Day ;(ear
v f+ | _;' [ i ] f ’ 3 [ . | | /
=l | 16. International Shipments '
= P Dlmport to U.S, I:lExportfrom us. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials ~
'g Transporter 1 Printed/Typed Name . S 3 §gnalule ; 7~ Month  Day Year
<Zt Transporter 2 Printed/Typed Name Signature Month Day  Year
o
= I 1

18. Discrepancy
l [8anblserepancyicicalontSeacs D Quantity [:lType DResidue I:]Panial Rejection I:IFuIl Rejection

Manifest Reference Number:

2= | 18b. Altemnate Facility (o Generator) U.S. EPA ID Number
=
=
o
=
(@]
u
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=
o
[72]
i
o

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signalura Month  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY
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4 | UNIFORM HAZARDOUS |- Generator ID NumF)er ‘ . 2. Page 1 of | 3. Emergency Rgsponse Phone 4 I\gg‘:llfgst;r%agl‘(_:ng‘lgumbef? -
WASTE MANIFEST N s ' : (10} ATT-IRIO0 Mada I ia JJ K
5. Generator's Name and Mailing Address 5 FPA REGION Generator's Site Address (if different than mailing address)
I TH i I AR
. L At ! 14011
1t A i iy o | IITMATAIN G § i
Generator's Phone: [ } 4871 413, —
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporler 2 Company Name U.S. EPA ID Number
8, Deslgnaled Facility Name and Sile Address AMAYNE DISPOSAL, TN U.S. EPA ID Number
)N M 1 } AN DA &
I
Facifity's Phone: A
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unit 13, Waste Codos
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
1, WAAN7 g LR LN iy N []] i 3 1] 1 [ i
[+ 4
=] / !
5 / 1
L
= 2, [
[}
(0]
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1
4, I
14. Special Handling Instructions and Additional Information o . .
Al
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generalor's/Offeror’s PrintetTypad Name Signature (/[ Menth  Day  Year
HE | ' £
v 3 48 |} ' | i H I I |
—116. International Shipmenls ;
= : e |:| Import to U.S. D Export from U.S. Port of entry/exit:
Z | Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
b [Transporlar 1 FrintedITyped Name Signalure. ) Month  Day  Year
E Transporler 2 Printed/Typad Name Signature Month Day  Year
o
= I || |
18. Discrepancy
| (DL e IR [:I Quantity DType l:l Residue [:] Partial Rejection D Full Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
L | Facility's Phone:
B 18c. Signature of Allernate Facility (or Ganerator) Month Day  Year
<
= ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
alr ' 2 3. 2.
20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY
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UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Mgnlffstg!'a(ihlng Nun}ber
Pl ) | 14N 4 AT IR :
WASTE MANIFEST &, e ,% ? % q JJK
5. Genqra_tqfs Name and Mailing_ Addre?:-s R AL ! Generator's Site Address (if different than maiIing address)
} HIATY) | i H i)
Generator's Phane: ; A
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name 1.8, EPA ID Number

8. Designated Facility Name and Site Address A TARA et 4 @l U.S. EPA ID Number
i CVRLE T

Facility's Phone:

GENERATOR

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. i
/
2.
3
4,

14 Special Handing Insirulions and Addiional Informatian "=~ \

Al

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity generator) is true.

Genaratdl‘sioﬁerm‘s Pnnledﬂ'ypad Name Signature El Month ~ Day  Year
96, Intemational Shipments )

4 D Importto U.S. D Export from U.S, Port of enlry/exit:
Transporter signature (for exports only}: Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year
Transporler 2 Printed/Typed Name Signature Month Day Year

18. Discrepancy

[BafDECERACHINdIcatoniopace J:] Quantity DType D Residue D Partial Rejection ]:l Full Rejection

Manifest Reference Number:

18c. Signature of Altemate Facﬂily (or Generalor) Month Day Year

18b. Alternate Facility {(or Generator) U.S. EPA ID Number

Facility's Phone:

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |TRANSPORTER INT'L|

i ; 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Piinted/Typed Name Signalure Monlh  Day  Year

[
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UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. En?ergency Response Phone 4, I\Ill‘a‘ni.fest Tracking Number

WASTE MANIFEST 425 G ? (217) 4 107740 JJK

5. Generator's Name and Mailing Address X A RIEGION Generator's Site Address (if different than mailing address)
TR R i i
i )4 | ! A4 1 TEM

1 Ml | y it [ | il HAR) iy 4 1 ity

Generator's Phone: i1

6. Transportar 1 Company Name U.S, EPA ID Number
f1} I WA ‘!!'!." [y n Xy 1

7. Transporter 2 Company Nams U.S. EPAID Number

8. Designated Facility Name and Sile Address AYNE | POSAD 1K U.S. EPA ID Number

i V514

Facility's Phone:
ga. | 9b. U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. '
1_.I-I. AT R it [RIR]] {ERE Fi T Vi ]
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=
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i
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14. Special Handling Inslructions and Additional Information
29 YRV i) Ol Mot Yrealn

%)

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Gengrators/Offeror's Printed/Typed Name Signature Month Day  Year
] ] |11
¥ '||[i'."| ' I | |
16. International Shipments
f e D Import to U.S. [] Export from U.S. Port of entry/exit;
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Recsipt of Materials

Transportar 1 Printed/Typed Name Signature

Month Day  Year

I r l

Transport'erE Printed/Typed Name = g §gna!ura

Month Day Year"

18. Discrepancy

Facility's Phone:

18a. Discrepancy Indication Space [ ] g nyyy [ rype [ Residue [ partial Rejecton [ Fut Rejection
Manifest Reference Number:
18b. Alternate Facility {or Generator) .S, EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month Day Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

e T 2. 3. 4.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a

Printed/Typed Name Signature

Month  Day  Year
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GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Numbe 2, Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST (NG 802 425 662 HASMEN 010337741 JJK

5. Generalor's Name and Mailing Address ' '3 1 1770 1 LI Generator's Site Address (if different than mailing address)
v TP SHELLY 1AM
M SHADLDELAND AV 1407 KT FEO

IMTHAMAROLTS N 46219 INEIARIAROR & A2

Generator's Phone: (b

6. Transporter 1 Company Name U.S. EPA ID Number

BEELMARN TIRAICKING O 0 L

7. Transportar 2 Company Name .S, EPA 1D Number
8. Designaled Facilly Name and Site Address AVATHNE [HASPOSAL  TING U.S. EPA ID Number
AC) 250y K 1.0OA FVICE DRIV M )4
FME{LEVH L M
Facility's Phone: e et - I
ga. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unit 13, Waste Codes
HwM | and Packing Group (if any)) . No. Type Quantity Wt./vol. ’
2.
3;
4,

14. Special Handling Instructions and Additional Information . .o ER CONTACT  SHELLY 1AM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalor§/Oftefar's Prnted/Typed Name Signature |
N :_. i [ | | T
16. Intemational Shigmen
grmational Shipments Dlmporﬂo US. DExportfrom us. Port of entry/exit:
Transporler signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name §gnalura

Month  Day  Year

el |

Transporter 2 PrintedTyped Name Signature

Month  Day  Year

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L |«

18. Discrepancy

8a- Plecregancy IndicalionSpace I:l Quanlity DType D Residue I:] Partial Rejection

Manifest Reference Number:

]:l Full Rejection

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Altemate Facility (or Generalor)

Month Day  Year

[ |

19. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

TP 2. 3. 4.

20, Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintediTypad Name Signature

I

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS 1.Generator|ll;) Number 2.Page 10f | 3. Emerggncy R:asponse Phone 4.&;5\!1if-eq)sljl'raql(!lng”:|u_r‘ri’he_z_" -
WASTE MANIFEST W Bt A0 ¢ ! i Lol 4-;‘,‘1 JJK
5. Generator's Name and Mailing Address | ' T 177 [0 (51000 Generator's Site Address (if differant than mailing address)
ATIN SH 1AM

.l-".-.'i" 011
Wl A A | ihl 4 1 Gy ENARIAEO | K AR

Generator's Phone: b7} 48

6. Transporler 1 Company Name U.S. EPA ID Number
FEFEL MAL TRILN MG O
7. Transporter 2 Company Mame U.S. EPA ID Number

8. Designated Facility Name and Site Address NAYNE DISPOSAL  TRK U.S. EPAID Number

Facility's Phone: (R} D00 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
7, THRS07 7. TR ¥ | L LU S]] i
o
o !
=
|
L
= % |
w
o
3
4,

14. Special Handling Instructions and aqﬁl-iunal Information

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name Slgnature” /7, Month  Day  Year
[34 L8 ; j ' it
it I N

76, Intemational S :
ntemational Shipments D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Dale leaving U.S..

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature ; Month ~ Day  Year

Transporter 2 Printed/Typed Name Signature Month  Day  Year

I I
18. Discrepancy

18a. Discrepancy Indication Space I:‘ Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Referance Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Fadllity {or Genaralor) Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treaiment, disposal, and recycling systems)
1. P 2. 3. 4,

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of recaipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day  Year

1 L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or lype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

>

4

1. Generator ID Number
MY OB &0 ¥

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone

l

4. Manifest Tracking Number

SERY

337743 JJK

5. Generator's Name and Mailing Address

NAMARC - | 4715

Generator's Phone:

Generator's Site Address (if different than mailing address)

B. Transporter 1 Company Name

U.S, EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

AT W21V

Iy VA fAl

Facllity's Phone:

8, Designated Facilily Name and Site Address VAYNE D

U.S. EPA ID Number

TN {3 )

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol. '
TS -
14
2 ;
[}
=z 2.
L
(T
3.
4,

14. Special Hapdling Instructions and Additional Infomation

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generalof's/Offeror’s Rrinted/Typed Name Signature” |1 | Month  Day  Year
Wi | f § 1 |
v L J '.—. r | | | I
16. International Shipmenls ;
WP D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Monith Day  Year
Transporter 2 Printed/Typed Name Signature Month Day Year

1|

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Residue

Manifest Reference Number:

I:' Type

I:] Partial Rejection

|:| Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone;

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

1. 2 2

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed(Typed Name

Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator ID Number“ 2. Page .1 of | 3. Emérgency Response P.hone 4, Manlfgst lacﬁlgng Nung_ber

WASTE MANIFEST NS D 420 O : 17) 41 r)J L ‘,g-' ) ! ﬁﬂ JJK

5. Generator's Name and Malling Addrass ! EPA RILGION V Generalor's Site Address (1 different than mailing address)
LY \ v
4 FAd - L AL

I ADMASH Y | it 4dn2M0 i A RIAF I

Generator's Phone: 1714
6. Transporler 1 Company Name

REEL MAMN TRUCKING | ‘
7. Transporter 2 Company Name U.S. EPAID Number

U.S. EPAID Number

8. Designated Facility Name and Site Address VWAYNE DISPPOSAL IN U.S. EPAID Number
499501 N 1.04 RICE DRIV VilL: (528 820 637

Il EVH L gAY

Faility's Phone:
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Tolal 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) ’ No. Type Quantity Wt./Vol, '
AT, U717 TR ARTHATS WAL TE w00, T RLELE) (el 1 |
o
o
2
=2z
w
(L]
3.
4.

14, Special Handiing Instnuctions and Additienal Information
P 3120858010 7 FOD? Sod Mesteg Tradim

15. GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are i all respects in proper condition for transport according to applicable international and nalional governmental regulalions. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature } Month ~ Day  Year
F Y O ; f. 4.4 f I i
' iy | - | o d ]
—1 | 16. Intemnational Shipments
= P I i:] Import to U.S. D Export from U.S. Port of entryfexit:
= Transporter signatura (for exports only): Date leaving U.S.:
g

5 17. Transporter Acknowledgment of Receipt of Materials
E= [Transporter 1 Printed/Typed Name _ Signature T _ : = Monh Day Year
g j e 7 | £ o, A WAVAVE
<zt Transporter 2 PrintedTyped Name Signature Month  Day  Year
o
= I [ | |

18. Discrepancy
‘ e R ) 955 I:’ Quantity [:lType DResidue DParﬁal Rejection DFulI Rejection

Manifes! Reference Number:

E 18b. Alternate Facility (or Generator) 1).8. EPAID Number
=
2
L | Facility's Phone:
@ 18¢. Signalure of Alternale Facility (or Generator) Month Day  Year
=
5 ||
> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
LU {4 2 3 2
ol ! . .

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Prinled/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY
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Form Approved. OMB No. 2050-0039

1. Generator ID Number

4

UNIFORM HAZARDOUS
WASTE MANIFEST A

—

2.Page 1 of

3. Emergency Response Phone

4. Manifest Tracking Number

% 7
¢ £ ]

010277746 JJK

Tl
i I
(-t (e | Wy i
et o T R , |

Generator's Phone:

5. Generalor's Name and Malling Address (17, | P4 01 (

Generator's Site Address (if different than mafling address)

4t

6. Transporter 1 Company Narme

U.S, EPAID Number

| i

7. Transporter 2 Company Name

U.S. EPA 1D Number

|

3 i m
ik }
| Al i

Wl
L

A o

Fatility's Phone:

8. Designated Facilly Name and Site Address NA T

U.S. EPA D Number

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. !
o O T TR GiA Tl if! i1
o
[=] /
5 ‘ |
— P
]
(L]
3.
4.
14. Special Handling Instructions and Additional Information " |
IMYILR
Pdd

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantily generator) or {b] (if| am a small quantity ganerator} is true.

Generalor's/Offeror’s Printed/Typed Name Signature Month Day Year
v l __' i 4 | I I l I :

16. International Shi is

prfmn !:l Import to U.8. D Export from U.S. Port of enlry/exit: %

Transporter signalure (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Malerials

Transporter 1 Printed/Typed Name Signature Month  Day  Year

Transporier 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

I:] Quantity

I:I Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

18¢. Sgnature of Allernate Facility (or Generator) Month Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ) 2. 3 4.,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

||

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number ) 2. Page 10f | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST Aieil ' ‘ Wy A 01{}337747 JJK
5. Generafor's Name and Malling Address 1 | 1 10 Generaior's Site Address (i diferent than mailing address)
IR RN I j W | f
Generator's Phone: !
6. Transporter 1 Company Name L).S. EPAID Number
-'-i 4 AANL T 0 h { il iy 1
1. Transporter 2 Company Name U.S. EPAID Number
B. Designated Faci‘ﬁtyNama and Sile Address AT INE THSIPOSAL, THE U.S. EPA ID Number
151305 1) A FERVICE DRIV ALY el st TN
Mol villi. M
(1M1 e ritd

Facility's Phone: l

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes

Hiv | and Packing Group (if any)) . No. Type Quantity Wt.NVol., :
[+ 4
(=]
2
22
LU
(O]

3.
4.

14. Special Handiing Inshruclions and Additional Information AT SR

15, GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or, (b} (if| am a small quanlity generator) is true.

Generalor's/Offeror’s Printed/Typed Name Signature *, - - Month  Day  Year
16.1 ter; lional Shipments i

rema B l:l Import to U.S, D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Prnted/Typed Nama T7 ¢ ) - Slanature _ - , M?nth Day  Year

) 4 71 , | L . 14/ 1/ |

Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

oL T S b D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Allemate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. it 2, 3. 4,

DESIGNATED FACILITY — |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Iltem 16a
PrintediTyped Name Signature Month  Day  Year

| [

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Rgsponse Phone 4. Mra;litgsl Efxcﬁngwr\lu_r'n’bir?
WASTE MANIFEST ML 982 4 V2 - {ST7) &1 7UE00 010377748 JJK
5. Generator's Name and Mailing Address | 17 | ANRIEFGION Y Generator's Site Address [iicﬁlerent than mailing address)
RN kbl Y A
. S0AL -1 ALY AL i:“‘i!fr;: R
,',i_l--'l_: i 46 [ &1 HaE AR AR Hd
Generator's Phone:

B. Transporter 1 Company Name

I 1 MA &d bS5 o |
| i {

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address AT ISPOSAL . 1IN U.S. EPA ID Number

LA 2\

U.S. EPA ID Number

A MM

U.S. EPA D Number

LR A S T ILCE .+

Facility's Phone:
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HMm | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
i 11, AL FTIA AL JAS T SO0 MO (FIKEY), & PO il i
o |
% |
= 2.
]
[T]
3.
|
|
4, |
|

14. Special Handling Instructions and ﬁ\dcmmal Information
1 WSV F FOIS oll Meoting |

Meot iy realteent Standoyds [ T ONTACT - SHELL | AR

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) s true.

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
s L 2 3 4,

Generalor's/Offeror's Printed/Typed Name Signature J Month  Day  Year
NS A AT
=1 | 18. International Shipmen
= W : Dlmportto Us. DExportfrom us. Port of entry/exit:

Z | Transporter signalure (for exports only): Date leaving U.S.:

ﬁ 17. Transporter Acknowledgment of Receipt of Materials

E= [Transporter 1 Printed/Typed Name Signature 7 Month  Day  Year
[ g Py

g | : L/ | |

E Transporter 2 Printed/Typad Name Signature Month ~ Day  Year
o

= l | 1 |

18. Discrepancy

] 18a. Discrepancy Indication Space [ | qyuanity [ Irype [ IResidue [ I partal Rejection [ Ful Rejection

Manifest Reference Number:

ﬁ 18b. Alternate Facility (or Generator) U.S. EPAID Number
=

o

=

]

=

<

=

o

N

w1

[=]

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed(Typed Name Signature Month  Day  Year

| 1|

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete. GENERATOR’S INITIAL COPY




Please print or lype. (Form designed for use on elite (12-pitch) lypewriter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS |- Generator ID Number L 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

WASTE MANIFEST : - s 01033?749 JJK

5. Generaio(sNarrlleandMailmgMdress '. A I v Generator's Site Address (if different than mailing address)

F

I AT AR AV T N KE
i I |;‘.',e.'.vf {3 __- TS ARMALOL
Generator's Phone:
6. Transporter 1 Company Name
BEELMAR TRUICKIMG |

U.S, EPAID Number

7. Transporter 2 Company Name U.S. EPAID Number
B. Designated Facillty Name and Sita Address VVATYNE ENSPOSAL, TR U.S. EPA ID Number
19750 M 194 SERVICE DRIVE BAIFY A7 O
FITEVILE MI 4814
1} 54 A8
Facility's Phone:
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13, Waste Codes
HM | @and Packing Group (if a‘ny)) . o No. Type Quantity Wt./Vol. '
[+ 4
(o]
=
= 2.
i
(U]
S5i
4.

14. Special Handling Istructions and Addional Information .« 1o 7o p comiT AT SHIEL LY 1 A

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nalional governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that lhe waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generalorstoﬁerore(Pﬂnlgdrrmed Name Signature * |/ / ; Month ~ Day  Year
Py [ ] . / !
e, 9134 | [l Bl
. Intemational Shipme ]
5. InemenonalH pmrenls I:‘ Import to U.S. DExportfrom u.s. Port of entry/exit:
Transporter sigrature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name | : ﬁgnature Month Day  Year

I ||

Transporter 2 Printed/Typed Name Signature Month ~ Day  Year

[ I
18. Discrepancy

18a, Discrepancy Indication Space [ | qaniy rype [ I Reside [_] partal Rejection [ FullRejecton

-

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18¢. Signalure of Allernate Facillly (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 11 2. 3. 4.

DESIGNATED FACILITY ——— |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signalure Month  Day  Year

| [ |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifestliacking Num.'bgzw -
NI ORD 42¢ ; 1 {147 S e e Y 48 g
WASTE MANIFEST N o ’ ' ' Q £ 1,4’ ik \O JJK

GENERATOR

5, Generalor's Name and Mailing Address | 10 1 200 ol 0210 0 Generators Site Addross (if different than mailing address)
1114 % e | d Y | 14 A
¥ N OSHADEL ARID AV ISR ER N
PURAMARON § i P b HHARIAKY Y |

Generator's Phone:

6. Transporter 1 Gompany Name U'S. EPA ID Number
BEE] AR TRUCK N | 1R OO0 1
7. Transporter 2 Company Name U.S. EPAID Number

8. Designaled Faciily Name and Sile Address WAYME DISPOSAL N U.S. EPA ID Number
107350 N 194 SERVIC! IV N D0l ¢

VBN
1LVl

Fagility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt Nol. ’

1. A 4] i | LA 'y ] L it i il )  E B 1L I ! i}

2,

3

4,

14. Spacial Handling Instructions and Aqd]ﬂuna Information
I LGS P OO S0 Moelisg T rasin

TiEm Sdanda { CONTACT - SHELLY LAM

4 i s [y

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appficable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Ganeralofs.-‘?ﬁemra PrintedTyped Name Signature W Month  Day  Year

i} | i) N

i LN
16. International Shipments

S g ']l l:l Import to U.S, D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/ Typed Name Signature Month  Day  Year

| L7 |

Transporler 2 Printed/Typed Name Signature | Month  Day  Year

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

I [ | |
18. Discrepancy

18anDigrEpaTeylindiestion Speey D Quantity D Type D Residue I:I Partial Rejection D Full Rejection

Manifest Reference Number:

18c. Signature of Altemate Facility (or Generator) Month ~ Day  Year

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

19. Hazardous Waste Repart Management Method Codes (i.e., codes for hazardous waste ireatment, disposal, and recycling systems)

i 2, 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrintedTyped Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

Form Approved. OMB No. 2050-0039

GENERATOR

UNIFORM HAZARDOUS

1. Generator ID Number
WASTE MANIFEST

2. Page 1 of
| .".’j{ 5 F

3. Emergency Response Phone

4. Manifest Tracking Number

010337751 JJK

5. Gengralor's Name and Mailing Address

) ) 1 ) )

Genaralor's Phone:

Generalors Site Addrass (if different than malling address)

6. Transporter 1 Company Name

U.S. EPA ID Number

i o
! P

7. Transporter 2 Company Name

U.S. EPA ID Number

l

8. Deslgnated Facility Name and Sile Address vAYRMI

1545 W) VICE it | f

Bl

N A

Facility's Phone:

U.S. EPA ID Number

i i T
Wi 048 0006

9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
R ——
2.
3.
4.
) ] | Ir. L

14, S_pg,cia[ lljiandljng Instructions and Adqunql _Infomatiqn ;

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if| am a small quaniity generalor) is true.

Generator's/Offror's Printed/Typet Name Signalure Month  Day,  Year
L T I H g | I ] ! [ g
L 4 o LI 1 \ g I l 1 | J I
18. International Shipments
9 I:[ Import to U.S. D Export from U.S. Port of enlry/exit:
Transporter signalure (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month ~ Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year

[ 1 |

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

I:' Quantity

D Type |:| Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signalure of Altlemale Fac.iTi'ty (or Generator) Month Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)

1. (13" 2. 3. 4,

20. Designated Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Name Signature Month  Day  Year

L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4

>

UNIFORM HAZARDOUS

1. Generator ID Number
WASTE MANIFEST ™

2, Page 1

of | 3. Emergency Response Phone

f P

5 i (BN

4. Manifest Tracking Number

j i
LIS i

fonds 38 e rel ay ]

ThEl i i

Generator's Phone: ) 491

5, Generalor's Name and Mailing Address | | R R

Generator's Site Address (if different lhan mailing address)

6. Transparler 1 Company Name

I i

U.S. EPAID Number

7. Transparter 2 Company Name

U.S, EPAID Number

8, Designated Facility Name and Sile Address

U.S. EPA ID Number

i

Facility's Phone:
9a. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
T T e - »
x | |
E i i
% 2 | |
I-l-l 1
o
3.
|
4.
I

14. Special Handling Instructions and ;ftdﬁitlnnal Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generator's/Olferor’s Printed Typed Name
{ | 4 )

=

#

~ Signatufe |

I

Month  Day  Year

L

16 Intemational Shipments

Transporter 1 Printed/Typed Name

[:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date ieaving U.S.:
17, Transporter Acknowledgment of Receipt of Materials
Signature Month Day  Year

(i

Transporter 2 Pritedi Typed Name

Signature

Month Day Year

[

18. Discrepancy

18a, Discrepancy Indication Space

D Quantity

EI Type

D Residue

Manifest Reference Number:

D Parlial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signalture of Allemate Faci'li'ly (or Generalor)

Month Day  Year

[ |

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

B ‘ 2.

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrintedTyped Name

I

Signalure

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifestl"l'%acking Number
T ] q Fales | 1 11 ! {1 i R
WASTE MANIFEST 4 0 j. 4 3 3 7 7 5 3 JJK
5. Generalors Name and Mailing Address 1 | | ER Generalar's Site Address (if difterent than malling address)
ol i =l Y AN
Pl AR A N1 [ 't R L NAR AL i)
Generator's Phone: (374)a¥r-a]
6. Transporter 1 Company Name U.S. EPAID Number
= LS AN TGN b I L2 000 1 "
7. Transporter 2 Company Name U.5. EPA ID Number
8. Designated Facility Name and Site Address VAT TS SAL, TN U.S. EPA ID Number
L) M [ ! VI £ (50
BELLEVILE . M
i) £ |
Facility's Phone:
ga. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packinlg Group (if any)) . No. Type Quantity Wt/Vol, y
o {
o f
5 /
2z
L
(L)
3.
4,

14. Special Handing Inslructions and Addiional Information =~ SOMYACT _ SHELLY LAN

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b).(if| am a small quantity generator) is true.

Generalor's/Olferor's Printed/Typed Name Signature © |, / Month,  Day  Year
v | I - |t ]
16. International Shipments
R [ Jimporttouss. [ export from Us. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name _ Signature o s Month  Day  Year
; ; J l L t ; 4 # I A |'._ | 7
Transportar 2 Printed/Typad Nama Signature Month  Day  Year

| [ | |
18. Discrepancy

éaDiscrepancy ndication Space D Quantity i:l Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA D Number

Facility's Phone:
18c. Signalure of Alternate Facility (or Generatar) Month Day  Year

||

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1, (4 2, g 4.

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printedyped Name Signalure Month  Day  Year

EPA Form 8700-22 (RBV. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

i

UNIFORM HAZARDOUS 1. Generator |D Number 2. Page 1 of

3. Emergency Response Phone
WASTE MANIFEST RIS RS g : I } M i

4. Manifest Tracking Number
.»4’ l‘"< T

720 JUK

5. Generalor's Name and Malling Address | | | i<l

Generator's Phone: 31 411

Generalors Site Address (i different than malling address)

6. Transporter 1 Company Name

.S, EPAID Number

7. Transporter 2 Company Name

|

U.S. EPAID Number

8. Designatet Facility Name and Site Address WIS AN T

Facllity's Phone:

U.S. EPA ID Number

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtVol )
1. i I i | M
o
(@]
E y
i
= 2.
]
[L]
3;
4,

14. Special Handling Instructions and Additional Information

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator} or (b) (if ! am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
11 \ I f
b} | L A ' : l | | I
16. International Shipments
pn'.ua l:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature {Tor exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name. Signature Month ~ Day Y_ear
Transporter 2 Printed/Typed Name Signature Month Day Year

L1

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity I:l Type D Residue

Manifest Reference Number:

D Partial Rejection

‘:] Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

18c. Signature of Alternate Facility {or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. _ 2. 3, 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Slgnature Manth  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

14. Special Handling Instructions and Additional Information W T

4 | UNIFORM HAZARDOUS | - Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Trac‘lﬁi‘n Number
WASTE MANIFEST ' rof ST RN GiO;&%iy?dS JUK
5. Gengrator's Name and Mailing Address ' Generalor's Sile Address (if different than mailing address)
Generator's Phone:
6. Transporter 1 Company Name U.S. EPA ID Number
REELMAN TRUCK] IR A0
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Addrass VWATHILE | U.S. EPA ID Number
A5 N |04 SERVI RIS L2 L4
BELLELLE ad!
Facility's Phone: ' . B I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Godes
HM anq.Pac.king Groyp (if any_)) No. Type Quanlity Wit ol )
T - : :
o
O /
2
= 73
LU
[&]
3.
4.
tondard f O T A HELLY LAM

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
Acertify thal the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) er (b} (ifl am a small quaplityr generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Generalor siOfiefar’s Prifted/Typed Name Signature’ Wonihi—Day | Year
il e | U
16. Intemnational Shipments )
" I:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials
Transperter 1 Printed/Typed Nama Signature Month  Day  Year
: [ 0
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity D Type D Residue

_Manifest Reference Number:

[:l Partial Rejection

I:I Full Rejection

18b. Alternate Facility (or Generator)

Farility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY — |TRANSPORTER| INT'L | <

|

18¢. Signalure of Allernale Facility (or Genaralor) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. NEE % 3. 4,

20. Designated Fagility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

[ [

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



4

GENERATOR

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
IFOR| '
UNIFORM HAZARDOUS HT) GRS 405 6 ; %17y A1 P o =y -~
WASTE MANIFEST LG D J
5. Generator's Name and Mailing Address 7 0 1 10 Dol Gl Generator's Site Address (if different than malling address)
I T -1t ¢ Iy,
I AL \ 13
R IR 1 d i oas P AR A iy oA
Generator's Phone: {31/} |
6. Transporter 1 Company Name U.S. EPA ID Number
4 M AR I I I s
7. Transporter 2 Company Name U.S. EPA D Number
8. Designated Facillly Name and Site Address MICHIGAT IS I WTP U.S. EPA ID Number
1 135,01 ™ A (et m L W Tt | %‘.-:“ '
| : || =y i nal A . 14
Ay 5
Facility's Phone: 4
9a, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. ’
2,
3.
4,

14. Special Handling Instnictions and Agditional Information
. i 87 DT VU Dol ety Tieatt

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nalional governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or; (b) (if | am a small quanfity generator) s true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Genelalpr's/Offe: sPﬁ?leﬂ!Typgd Name Signature” [/ 4 / / Month  Day  Year
IR B ’,r;f 'J||\ [ ) J | ' I

v AELAVIECI |t f [* 0%
—1 | 16, International Shipmenis f
= " ?m D Import to U.S. D Export from U.S, Port of entryfexit:
= Transporter signalure (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
¥2 | Transporter 1 Printed/Typed Name Signature Month  Day  Year
5 | .
<zt Transporter 2 Printed/Typed Name Signature Month Day  Year
o
= | .

18, Discrepancy
] 1Ba; Discrepancy Indication Space ]:I Quantity DType l___lResidue DParﬁal Rejection DFU“ Rejection

Manifest Reference Mumber:

t 18b. Altemate Facility (or Generator) U.S. EPA ID Number
=
2
L | Facility's Phone:
B 18, Signalure of Allernate Facility (or Generalor) Month Day  Year
g
=
o
(7]
i
a

T % 2. 3, 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Narme Signalure Month ~ Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter,)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number

2. Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST AR ISR Fas i 2 ] {(A%:147 ;<

4. Manifest Tracking Number

010737714 JUK

5. Generaltor's Mame and Mailing Address 1 = [ £ (o1 Cajiang
ATTIN SHEL LY [ AM

& o b £y i i AV 4001 N Kt

SN ATIAL IR i A | P AT AR L

Generator's Phone: (-117) 4Lt 417

Generalor's Site Address (i_f_diﬂ’erent than mailing address)

6. Transporter 1 Company Mame
BEELMAN TRUCKING

i

U.S. EPA ID Number
Ef ()1

7. Transporter 2 Company Mame

U.S. EPA ID Number

8. Designated Facility Name and Site Address RSO S AN THSPOSAL

497150 1 194 RVICE DRIV

U.S. EPA ID Number

W HBE A W

BELLEVILLE, M 48111
Faclllty's Phone: WD) D580
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
¢ 11, MAHY F HAZ ARDORIS WAE T SHBY N5 (M y gt I [ i
o '
= s
[}
= 2.
)
O
3,
|
|
Z. |

14. Special Ha_nd'ifng Instructions and At!idmonal Information
£ I TARDE 7 FO02 Soll Requidng 1res

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator} is true.

Trsnsppﬂer} Printed/Typed Name

f v/ ’ ] /
- ; 4 F i 4 ry

Generamqsfoﬂeibfs Printed/Typed Name Signature Month  Day  VYear
¥ 171 v f f| |
I LY 1Y L 1 /]
16, Intermalional Shipments
i I:‘ Import to U.S. D Export from U.S. Port of enlryfexit:
Transporter signature (for exporls only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Signature Month  Day  Year

)/ 17 1)

| i / / |
Transporter 2 Printed/Typed Name Signature

Tonth Day  Yéar

[

18. Discrepancy

18a. Discrepancy Indication Space

I:l Residue

Manifest Reference Number:

D Quantity I:‘Type

I__—] Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18¢. Signature of Alternate Facility (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

L | % 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | - Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. Manifest Traci({ng Number
WASTE MANIFEST MUY Q2 4Lz U ! (317) 4 ) 010337715 JUK
5. Generator's Name and Mailing Address s e A KGN V Genenaluf?ﬁeﬂddressfifdifferentmanmailingaddress)
FIWN SHELLY LAM
: nil) A Ul il
IAROL IS INAG2 10 HotARARFOL LS TN A6205
Generator's Phone: (54173 491 -41 __
6, Transporter 1 Company Name 1.S. EPAID Number
FLMAN TRUCKING CO [
7. Transporier 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address NHCHICAR DISTECSAT WT U.S. EPA D Number
141950 N A SIERVI IR AY S sl 0D
Weavy| I
e 1} 5
Facility's Phone:
9a, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
Hwm | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
o FRLAE . —_— - — —— . :
o ;
o d
=
L
= 2.
)
o
3.
4

T4 Spedial Handiing Instniclions and Adgiional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if| am a small quantity generator) is true.

’ | LA

Ganer&lorfsroﬂe’ors Printed/Typed Name Signatureg f i n.]oa)lh Day | Year
| 1 ) 4
1 [t I !

-

16. International §i1[pmenls

D Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name §gnefure . Month ~ Day  Year

% , ) 94y . / g P

SHark ied | it D1 e |77/ | 7 |/<-

Transporter 2 Printed/Typed Name Signature Month  Day  Year
18. Discrepancy
[arBiscepancylindicationiSpacs D Quantity D Type I:] Residue El Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: I

18c. Signature of Altemmate Facility (or Generalor) Month Day Year

| |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — |TRANSPORTER| INT'L

T Z 3. 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Monlh  Day  Year

l | 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Please print or fype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST W R 42t

2. Page 1 of

3. Emergency Response Phone
£317) 94

4, Manifest Tracking_ﬁumber

N10%27718 JJK

5. Generalor's Name and Mailing Address )i ]2

L B | i i
Vi) s L

i

i

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporier 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
§71°1 } | | 1A Eod

A0

U.S. EPA ID Number

Facllity's Phone:
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. )
1. ™ 1} IATARDC RIS WAS T ) i T
o ;
[e) /
5 /
2 2
i
(L]
3.
4.

14, Special Handiing Instructions and Addiional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b (if| am a small quantity generator) is true.

Ganuratuj’a‘ﬂﬁyr}afs Printed/Typed Name Signature Mo;nlp Day  Year
4 I L UL | [
16. International Shipment
national Shipmenls Dlmport o US. I:lExportfrom us. Port of entry/exit:
Transporter signature {for exports only}: Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year
Transporter 2 Printed/Typed Name ﬁgnatura Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

|:| Partial Rejection I:! Full Rejection

18b. Alternate Facility (or Generator)

Fagility's Phone:

U.S. EPAID Number

18¢. Signature of Allemate Facility (or Generator)

Month ~ Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TRANSPORTER| INT'L

1. : )

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Prinled/Typed Name

S_ignalure

Month Day Year

[ -

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

A

GENERATOR

UNIFORM HAZARDOUS 1. Generator |D Number 2, Page 1 of | 3. Emergency Response Phone 4. Manifest Trac_king Number
WASTE MANIFEST 1L 882 420 662 17) A17-E 01033771? JJK
5. Generator's Name and Mailing Address | 17 1 1/ [¢1 (o100 W Generator's Site Address (mram than mailing address)
R ST B
| | | |
Generator's Phone: | ) q4%1 4
6. Transporter 1 Compaity Name U.S. EPA 1D Number
FEELMAN TRUCKING CO 1R 000 1 .
7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address MITGAKN DISPOSAL W U.S. EPA ID Numbe

193 I VI

Wil 1y

Puiit !

LT ARG

Facility's Phone:

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hm | and Packing Group (if any)) No, Type Quantity Wt./vol, '

1_. 10 L) N} sl a I ne ] ! i | )

2.

8,

4.

14. Special Handling Instructions and f\_?_d-it-bqa_'lal Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipmenl and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

Genaramr's!:l}ﬁem!’?; Printed/Typed Name Signature : MoTth Day Year
$ i thy i | ' ),

16. International Shipments ;

i ‘:llmportto us. DExportfrom us. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials 7T N 7 3 f_" 2 -

Transporter 1 Printed/Typed Name ] Lo s , ; Sgnatwre < S o )l Mongh < Day' Year

Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

e enaevlination Spare D Quantity DType DResidue DParﬁaI Rejection DFUII Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
| 18¢. Signature of Allemate Facility {or Generator) Month Day Year

||

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ' 2. 3, 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Monh  Day  Year

Bl L 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number - 2,Page 1of | 3. Emsl:rgenF:y Reslpo.nse P.hone 4, N;g;lfgst I[x:ckmgNuLn’bg‘r? 9 o
WASTE MANIFEST LD Sk 2% a6l ' SRS RAR Lt prprag o1 3 @ I 7 8 JJK

5. Ganerator's Name and Malling Address 1 | A RGO Generator's Site Address (if different than mailing address)
a._:|'q _;'.-.||_| A
= I SSELAT AR A cAQT N IKEYS ORI
Generator's Phone: ) 4:21
6. Transporler 1 Company Name U.S. EPAID Number
. MAN TRUICKING €O I i ]
U.S. EPA ID Number

8. Designated FadﬁlyNamaand Sile Address MIC TG AN DISSPOSAL W U.S. EPAID Number

7. Transporter 2 Company Name

BELLEVIELL

Facility's Phone:
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt./vol. )
1., NAD S AT ESOLID Ny (P00 9 Peatll | !
14
o
=
w
=z 2.
w
(]
3.
4.

14 Special Handiing Instructions and Additional Informatien

freatment 17 ER CONTACT MNasat HELL Y LAY

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Ganerhtoli?s.‘cﬂefofs Printed/Typed Name Signature | i Munt? Day | Year

(A ST ALEA [ ' |f |l'

76, international Shiprients

I l:l Import to U.S. I:l Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 PrintedTyped Name Signature £ 4 Month ~ Day  Year

SALFY | S 1217 )

Transporter 2 PrintedTyped Name Signature Month  Day  Year

| 1 |
18. Discrepancy

fl98=Discrepancylindication’Space l:l Quantity D Type [:‘ Residue I:I Partial Rejection l:l Full Rejection

Manifest Reference Number:
18b. Aiternate Facility {or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
i 2, 8. 4,

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintedfTyped Name Signature Menth  Day  Year

| [ |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4.Manif'%st,]'rag({n Nu&ber
WASTE MANIFEST e D82 A4 L) AT AREA L Jé .’719 JUK
5. Generator's Name and Mailing Address 1501 L GIOR Generator's Site Address (if different than mailing address)
AN ELLY 1AM
Tl AT A TR ; i I A 4 )
Generator's Phone: (41 /) 441 4
6, Transporter 1 Company Name U.S. EPAID Number
=L RANM T KNG CO W0 1
7. Transporter 2 Company Name 1J.S. EPA ID Number
8. Designated Facility Name and Site Address MICHIG AN DISPOS/ T U.S. EPA ID Number
CEAN I 184 SERVIE DRIV 1 OO0
= ViLLE
Facility's Phone:
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wi.NVol. i
o
(o]
=
2 2
i
(U]
3.
4.

14. Spevial Handfing Instructions and Additional Information,

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantity generator) is true.

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. ; 2 3 4,

Genara!cfiﬂsfcffaf@rs Printed/Typed Name Signature Montrh Day  Year
y 1 [ f )
] [ |
| ! I I
—1 | 16. International Shipments J .
= ? I:l Import to U.S. D Export from U.S. Port of entry/exit:
E= Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials
E= [Fransporter 1 Printed/Typed Name - Signature Wonth Day  Year_
g | > l R . I | I i | '
<Zt Transporter 2 Printed/Typed Name Signalura Month Day  Year
o
= I I (.
18. Discrepancy
1 RanplscEgEneyncigatiniSpace I:I Quantity DType DResidue DPartial Rejection DFU" Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
|
o
s
[=]
=
<
=z
o
7]
L
[a]

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintediTyped Name Signatuire Monlh  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Tuchman Cleaners TO 0106
Disposal Tracking

Date Manifest # Truck/Trailer # Time in Time Out
[-Z /e 20492

=24Z 30,50
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Tuchman Cleaners

TO 0106

Disposal Tracking

Date Manifest # Truck/Trailer # Time in Time Out
) i 2 3035 S,z e
b | Y/
7 /1Y F0
LIS 3030
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"?754( 2%
7719

7720

277
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Tuchman Cleaners TO 0106
Disposal Tracking
Date Manifest # Truck/Trailer # Time in Time Out
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Please print or type. (Form designed for use on elite (12-pifch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator |D Number ' 2. Page 1 of | 3. Emergency Response Phone 4, Mamfest Trackln Number
WASTE MANIFEST i BH2 420 O62 ' W11 41100 23 645 JJK
5. Generalor's Name and Mailing Address IS EPA Ki=GION V Generator's Site Address (if different than mailing address)
ullti SsHELLY LAM
2 i " 'i‘-’,'.'_'":'\'i:_' 4407 = i
Fis L. NANAPRPOLIS 1IN 462109 i S, 1IN 4620
Generator's Phone: (41/) 491-41.28
6. Transporier 1 Company Name U.S. EPAID Number
BEELMAN TRUCKING CO I ILR 000 135 238
7. Transporter 2 Company Name U.S, EPA [D Number
8. Designated Facility Nameand Site Address MICHIGAN DISPOSAL WTP U.S. EPA ID Number
193500 N .04 WVICE DRIVE MID (00 724 83
BELL EVILI i 4 i
(el Ol ._-}:ﬁ(._n
Fagllity's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WE Vol '
N C T TR IR Vi T WIWIS N R LS, o, Pl 0] =002
o
(o]
<
= P2
[}
(L)
33
4.
1 |
?Sp?da'”“”‘“"g"‘5"”“"’““”“”"““’,'.‘3' [nfomation, et 1 *** ER CONTACT NAME - SHELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that (he waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generatérq.fOITa }’s Pdnled!Typerf Name Signature "/~ 7 Month  Day . Year
v 1 | ) ']
16. International Shi m t
el |p< == D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day  Year
Transporter 2 PrintedTyped Name Signature Month  Day  Year

I |1 |
18. Discrepancy

18a. Discrepancy Indication Space [ ] qangiy U ype [ resiaue [ Partial Rejection LI Full Rejecton

Manifest Reference Number:
18b. Alternate Facility (or Generator) .S, EPAID Number

Facility's Phone:
18c. Signature of Allemale Facility (or Generalor) Month  Day  Year

||

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. =t 2. 3 4,

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed(Typed Name Signature Month  Day  Year

EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Nflamfest lracklng NumPi[
7 " T E . ’ i 1 "'"“’ -
WASTE MANIFEST IND 982 425 66, | Ay T AUE0U E S 4 U JJK
5. Generalor's Name and Mailing Address | | F2A REGION V Generator's Site Address (if different than mailing address)
‘\|i]1 SHELLY LAM
825 |J --n|l ELAND AVE 4401 N KEYSTONI
N ||u|' IAPOLIS 1N 46210 INCHAMARGLIS. 1IN 46205
Generator's Phone: (417} 4414718
8. Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCKING CO I iLiR 000 135 238
7. Transporter 2 Company Name 11.S. EPAID Number
8, Designated Facllity Name and Site Address MICHIGAN DISPOSAL WTP U.S. EPAID Number
49350 N 184 SERVICE DRIVE il 00D 724 B
BELLEVILLE., Mi 48111
Facility's Phone: (B00) 992-5488
9a. | 9b.U.S. DOT Descriplion {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
¥ [1. NAJ/7 HAZARDOUS WASTE SOLID, N O ; OO 4 PGIN 137 ] FOO
Dof )
E .j i |
I
L
= 2. | |
)
‘D H
| |
3. 1
[ i
i i
JI |
4,
L
i 1

1-1 Spauel Hnndiing Ins!ruclmns and Additional Information
ofl Reguinng Traalment / EFR CONTACT NHAME . SHELLY LAM

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Genera[or}é-’Ollemfs Printed(Typed Name Signalure Mnf:th Day |¥ear
| [ A1t | I (1
b oo ol ] A | RN
16. Intern t | Shi It
afcnal Srigments D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name Signature Month  Day  Yesr
Transporter 2 Printed/Typed Name Signature Month ~ Day  Year

18. Discrepancy
18a. Discrepancy Indication Space [ qaniiy [ Mriee [ IResidue (] partal Rejection [ Ful Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
18c. Signature of Altemata Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. . 2. 3. 4.

WTay,
I I

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month ~ Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or lype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4

UNIFORM HAZARDOUS

1. Generator ID Number
WASTE MANIFEST i w0 4.0

3. Emergency Response Phone
(217} 4497 0630

2. Page 1 of

7. Manifest Tracking Number

010337647 JJK

5. Generalor's Name and Malling Address [ 15 [ A 1
1 | SHELLY | |

‘AL N AW

WA

Generator's Phone:

GION V

INDVAMA P

Generator's Site Address (1f different than mailing address)
4401 N KEYSTONE

s 1N 4620)¢

6. Transporler 1 Company Name

Bl }! MAN TRUCKING CO

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facllity Name and Sile Address MIC

AGAS0 N 194 SERVICT

BELLEVILLE

DRIV

FIGAN LISPOSAL

U.S. EPA ID Number

D OO0 724 831

Facility's Phone:
9. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. )
~ 1. ML T LA VORI T 111 ™ riusy 3 orath it ] i
o /
o
=
/
= 3
i
(O]
3
4.

4 Special Handing s BT el

T

a3

* FR CONTA

I NAME - SHELLY LAM *

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certifyithat the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a

small quantity generator} is true.

Generator's/Offergr's Printed/Typed Name Signature [, © Month  Day JYear
Ut [ Lo

16. International Shipmen

g hp!ms o [:I Importto U.S. DExportfrom u.s. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17, Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name §gnalure P Month Day Year

IS Jod b I r i ’ | /_,.): | )", {/- ._

Transporter 2 Printed/Typed Name Signature Month Day  Year

|1

18. Discrepancy

18a, Discrepancy Indication Space

D Quantity

D Type |:| Residue

Manifest Reference Number:

I:] Partial Rejection

I:‘ Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —— > |TRANSPORTER| INT'L

B

18c. Signature of Alternate Facility (or Genarator) Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. o 2. 3. 4.
117
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signalure Month  Day  Year

L 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



se print or lype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

Plea
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Mamft:stTrﬁcflllng!lu_m‘bﬂh .
WASTE MANIFEST D OH2 425 662 ! {3173 417-0880 N10%37648 JJK
5, Generator's Name and Malling Address | |<, 120 21 GION W Generator's Site Address (if different than mailing address)
ATTIN' SHELLY LAM
[ i € 1| {ADEL -'~|'|-4 ) AVE 4401 N KEYVSTONI
INDIANMAPOLIES, IN 46219 INDHANARPOLLS, IN 4620!
Ganeralor's Phone: 41/7) 4811-41.°8
6. Transporter 1 Campany Name 1.8, EPA ID Number
21§ l:."'F""‘. TRUCKING N ke (KEN) A
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facilly Name and Sile Address MICHIGAN DISPOSAL WTT Iu.s. EPA ID Number

19450 N 194 RVICE DRIVI M OD0 /24 8

L 1 BV I AEA
BELLEVILLE Vil ¢

i

GENERATOR

Facility's Phone: A H2-5489
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
1. MA3DY HA/ARDOHIS WASTE SUOLID MO FOO*y O PG 137 | FOu I
/ |
2, |
3, | i
| |
|
4. ‘ :

14, Spedal Handﬂng instructions and Additional Inlormallon
1O 7 FODZ Soll Recptising Treatment | ER CONTACT NAME - SHELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regufations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) {if | am a small quantity generator) is true.

Genera}!grs.-'()ﬂamrs Printed/Typed Name Signature Month  Day  Year
1 ! .I i 1 ] | |
Mty /] 1 |t - AN
16. Internatiohal Shipments
: I:l Importto U.S. I:l Export from U.S. Port of entry/exit:
Transporter signature {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name F;gnalura Month Day  Year
Transporler 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

(agP ECega e iieation Seass I:l Quantity D Type D Residue [:l Partial Rejection ‘:l Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18¢. Signature of Allernate Facility {or Generator) Month Day Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TRANSPORTER INT'LI

1. 2. 3. 4.

[ 7
HD75

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature Month  Day  Year

| [

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

VE LD, S

Generalor's Phone: (31/) 491-4128

4 | UNIFORM HAZARDOUS 1. Generator ID ‘I\fu_mbtle\rl . 2.Page 10f | 3. Emelrg?nc¥ Rles;polns_eAPl’.]one 4, N—lfa‘:lifestq;rac%ng Number
WASTE MANIFEST it ool iy ; AWEL T Ul\))37549 JJK
5. Gengralor's Name and Mailing Address .75 1= A BTN W Generator's Site Address (if different than malling address)

8. Transporter 1 Company Name
BEELMAN TIRUCKING CO

U.S. EPAID Number

ILR 000 135 236

7. Transporter 2 Company Name

U.S. EPAID Number

SAN DISPOSAL WTP

8. Designated Facility Name and Sile Address VICHI

SO N RVICE DR

1™~ NN =Y, Al A4 ]
BELLEVILI E, Ml 48111

1)) 592 5480

Facility's Phone:

U.S. EPAID Number
ALY ) 2 B4

9a. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Toial 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
IR, 10077 T RIS U9 E oo FOUa), W, Peat o1 ] FODY
o
=] Y
=
2 2
v}
o
3
4.

T S e Ry 2 o omelon, . ER CONTAGT NAME - SHELLY LAR

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Generalor's{Offeror’s Printed/Typed Name Signature | Monlh Day  Year
i ." 2 ,; | |. / I ."

i | LN
16. Intamational Shipments

: D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name Signature Month  Day  Year
Transporier 2 PrintedTyped Name Signature Month  Day  Year

18, Discrepancy

18a. Discrepancy Indication Space

D Quantity D Type D Residue

Manifest Reference Number:

I:‘ Partial Rejection D Fuli Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

1Bc. Signalure of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems})

DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L |<

fs — 2. 3.
i 2 ] )

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



Please print or lype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved, OMB No. 2050-0039
. | UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 10of | 3. Emergency Response Phone 4. Manifﬁst ‘Itraclgingyu,rpber =
WASTE MANIFEST IND Q82 425 66 1 (317) 417.0980 O ' l P44 ) ‘u‘ JJK
5. Generators Name and Malling Address | |55 A P OAON Generalor's Site Address (if different than mailing address)
ATTN. SHELLY LAM
2625 N SHADELAND AV 4401 N KEYSTONE
INLCHANAROLIS, N 4621 INDIANAPOLIS. IN 4620
Generator's Phone: (31/7) 4U1.41
6. Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCKIN Lk OORD 138
7. Transporler 2 Company Name U.S. EPAID Number
8. Dasignaled Facility Name and Site Address MICHIGAN DISPOSAL WTP U.S. EPAID Number
49350 N 1 94 SERVI RIVE M GO0 724 B39
BELLVILLE, M 481
Facility's Phone: (B00) 592-H4B8
9. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
x [1. NASO HALARDOLIS WASTE SOLID,. N O (i A W !
o | ;
- / | i
= i f
% 2 i
e i
(L
3.
4.
1. Special Handiing Instructions and Addiional Information
0237 TMDE 7 FUD2 Soll Requitiig Treatment 7 *** ER CONTACT NAME SHELLY LAM

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare lhat the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify Ihat the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Ganefalorsé‘()ll?nrs Printed/Typed Name Signature | Month  Day  Year
; F I . [ f ] I
vl N1/ | AR

16. Intemational Shipments

i I:‘ Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowtedgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month ~ Day  Year

Transporter 2 Printed/Typed Name Signature Month Day  Year

|1 |

18. Discrepancy

18a, Discrepancy Indication Space

D Quantity

|:| Residue

Manifest Reference Number:

|:| Type

I:l Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

18c. Signature of Allemale Facﬁl't_y {or Generator) Month Day  Year
18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 4,
HO/5S
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
PrintediTypad Name Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. Manlfest Tracking Number

WASTE MANIFEST IND 98.2 i 1317} 217-6O80 010337651 JJK

5. Generator's Name and Malling Address 12 12/ TV TNV Generalor's Site Address (i difierent than mailing address)
\JEI HELLY LAM
25 N SHADELAND AVl 4407 N KEY o 1OINE
|;-:’I 'i NAPOLIS, IN 465718 INDIANAPOLIS. 1N 46205
Generator's Phone: {(517) 491 {a
6. Transporter 1 Company Name U.S. EPAID Number
BFEEFLMAN TRUCKING CO LR OO0 13
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address MICHIGAN DISPOSAL WTP us. EPAID Number
19350 N 194 SERVICE DRIV &5 OO0 724 831
BELLEVILLE, MI 48111
N (B00) 582-54
Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 1. Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
1. S fmiETE. T AL A s VYAt AT IS FUST 3 s T3] 1 Tl
2,
%
4,

T Spec g stvctons nd pgdora omaton ONTACT NAME - SHELLY LAM

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Genaramrs{()ﬂemrf Printed/Typed Name Sigaturg | ¢ 7/ Monfh ~ Day  Year
. ] | TR I (| R |‘
M O | AN
1| 16. Intemational Shipmen
= I iisye ‘:llmportto u.s. DExportfrom us. Port of entryfexit:
= Transporter signature (for exporis only). Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
E= [Transporter 1 Printed/Typed Name Signature I Month Da: Year
= I : v : i { i
| il I - L) d Jfes
<Zt Transporter 2 PrintedTyped Name Signature Month Day  Year
[+ 4
= I 1
18. Discrepancy
l R PECE Ry icatoniSpace |:| Quantity I:]Type DResidue DPartial Rejection DFulI Rejection
Manifest Refarence Number:
ﬁ 18b. Alternate Facility (or Generator) U.S. EPAID Mumber
|
o
<
[
(=)
=
<
=
o
n
]
(=]

1 MGT % 3. 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name ‘Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY



Please print or lype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

1. Generator |D Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
UNIFORM HAZARDOUS iy o | SO o NG ) ? i"t’“,"‘z“,’? f-;:)
WASTE MANIFEST (L) Bk T § T TG W o LA L )‘_
5. Generator's Name and Mailing Address & ix, & {044 b/ ais wng v/ Generator's Site Address (if different than mailing address)
ATUN, SHELLY LAM
iy i L) i 7 AN 4400 N KIEYSTONE
MU AT AR s (R s D INDIANARDOLIG, N 46
Generator's Phone: (3171 441-41
B. Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCKHNG ( ILRR 000 135
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Mame and Sile Address MICHIGAN DISPC | T U.5. EPA ID Number
19350 N 1,194 SERVICE DRIV MILD OO0 724 831
BELLEVILLE, MI 48111
Facllity's Phone: (FO0y BADEARD
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quanlity Wt./Vol. '
X [1. NAH HAZL AKDCHS WASTE SOLID, N O FiEZ2Y. 8, sl il | DD
[+ 4
[=]
2
- I P2
i}
o
3.
. |
4. | L
14. Special Hamiir_;? Inslructions and Additional Information
1. J12347IMDI 7 FODT Soll Bequiring Tréatment / ER CONTACT NAME - SHELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by Lhe proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am lhe Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Ganeralofs.‘()ﬂcpors PrintTﬂyped Name Signature Month  Day  Year
I}, | I i I
vl AV - [ L] )

16. Internalional Shipmenls i

P I:, Import to U.S. D Export from U.S. Port of enlry/exit:

Transporter signature {for exports only): Date leaving U.S.:

17, Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month Day Year

Transporter 2 PrintediTyped Name Sigrature Manth Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type D Residue

Manifest Reference Number:

D Partial Rejection |:| Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

T8¢. Signature of Allerale Facillly (or Generator)

Month Day  Year

||

19. Hazardous Waslte Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

DESIGNATED FACILITY — [TRANSPORTER| INT'L

1. e P
IsibEE

3

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name

Signature

Month  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifestﬁ;ll}ac‘!(ing‘%lumber
MND QB2 425 862 1 =47 A4 7-D08 - 1y}
WASTE MANIFEST IN iac i oo : W G99 Glu337641 JJK
5. Gengralor's Name and Mailing Address 1/ £ 1A TSN W Generalor's Site Address (if different than mailing address)
AL TN SHELLY LAM
525 N SHADEL/ ) AVE 4401 N KEYSTONI
INDIANAPOLIS, INYMB218 INDIANAROLIS 1N 4500
2 PP B 3 4 A VG
Generator's Phone: {317) 491-41.0 I
6. Transporter 1 Company Name U.S. EPAID Number
BEEFLMAN TRUCKING o 00 1
7. Transporter 2 Company Name ' U.S. EPA ID Number
8. Designated Facility Name and Site Address MICHIGAN DISPOSAL WTHP U.S. EPA ID Number
19350 N 1-94 SERVICE DRIVE RAITY 000D } B31
BELLEVILLE, Mi 48111
Facility's Phone: (800) 592-5488 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol, '
T 1 T I? T ARTR A} R | 14 S T3 os o (g t ST} Iy | (4
o
(o)
2
2 2
i}
(&
3.
4.

14, Special Han(i!ipg Instructions and Additional Inforn’)ation_
Vo o Ao Y k) il =il mlsmanns | raRt T

ER CONTACT NAME - SHELLY L AM

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

|

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generatufg.‘pﬂafo[s Printed/Typad Name Signalure Month  Day  Year
' ! ) ] i /
‘l‘ . t 114 l l 1) I I
=1 | 16. Intemalional Shipments
= . D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature {for exports only): Date leaving U.S.:
ﬁ 17, Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month Day  Year
g I . [ | |
2] -
<Zt Transporter 2 Printed/Typed Name Signalure Month Day  Year
o
E I [
18. Discrepancy
I SR ECopRcylind CAIDTSFEES I:l Quantity D Type D Residue D Partial Rejection l:' Full Rejection
Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generator) U.S, EPAID Number
=
2
L | Facility's Phone:
u‘:j 18c. Slgnalure of Alternate Facility (or Generalor) Month  Day  Year
<
=
o
7]
w
(=]

1. i 2. ) 7.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a

Printed/Typed Name Signature Month  Day  Year

I L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Mg;lifgstTracking N“,",“b‘i!' ]
WASTE MANIFEST IND B 420 B0 ' el R i WL 3 “3' 3 JJK
5. Generator's Name and Maifing Address | |< 24 RECION VW Generator's Site Address ii-fdil’ferenithan mailing address)
ATTIN SHELLY LAM
2525 N SHADELAND AVE 4401 N KEYSTONI
INCHANAROLIS, 1N 45219 INDIANAFOLIS, IN 4620
Generator's Phone: (3171 44U1-41.8 _
6. Transporter 1 Company Name 1L.S. EPAID Number
BEELMAN TRUCKING CO | LR OO0 135 236
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facilly Name and Sile Address MICHIGAN DISPOSAL WTR U.S. EPA ID Number
49350 N 1-84 SERVICE DRIVE MITD GO 724 831
BELLEVILLE, M! 48111
Facillty's Phone: (B0)) H92.5489
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
um | and Packing Group (if any)) No. Type Quantity Wt/Vol, '
X171, NAT 7, MAZARDCAS WASTE SOLILD, N O S, (FO02), 9, PG Ul T Foo '
o | .
o ]
= |
I'IJ []
= 2.
o |
(L] I
3‘ |
4.

14. Special Handling Instructions and Additional Information
VST 2T REGE S T2 Sodl R Wy reatmem { ER CONTACT HAMI SHELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Ganegal?r’sioﬂarqfswnledﬂypad Name Signature ' Mo]nlh Day  Year
i {4 / A £ ! ]
vl N A ] - RN EN
16. International Shipments
. 3 D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transportar 1 Printed(Typad Nama Signature Month  Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

e L e L AR ) ‘:‘ Quantity I:] Type D Residue l:l Partial Rejection ‘:] Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18¢. Signalure of Allemale Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste trealment, disposal, and recycling systems)

1. 2. 3 4,
By y

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year

[ [ |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Appraved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest"[r‘acking Number
WASTE MANIFEST N 982 420 0B : (377} 617-0580 011.5337643 JJK
5. Generator's Name and Mailing Address /05 1= 1% T00 (ST W Generator's Site Address (if different than mailing address)
A i SEELLY LAM
N SHAIDEL/ AV 4407 N KiEYSTONE
NAPOLIS, IN 46219 INCHANAPOILIS 1IN 46205
Generalor's Phone: {317% 4p1-41238
6. Transporter 1 Company Name U.S. EPAID Number
BEELMAN TRUCKING CO ILR GO0 135 236
7. Transporter 2 Company Name U.S, EPAID Number
8. Deslgnated Facility Name and Sile Address MICHIGAN DISPOSAL WTP U.S. EPAID Number
ASEED N 164 SERVICE DRIV MID GO0 724 831
RELLEVRLE MI4B111
Fagility's Phone: (OUN) SB2-0408
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
. ANl N ann IS ES T UL Nt ¥, iTUT2Y, o P fit I =)
o
(@]
=
= 2.
i
(]
3.
4, |
1. Special Handli i dilional [nformati
4 Spemltfanding Instuclons and Nidiond IHomelo ment / *** ER GONTACT NAME - SHELLY LAM

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
ExpoT‘ter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| carlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

||

19, Hazardous Waste Report Management Method Codes (i.2., codes for hazardous waste treatment, disposal, and recycling systems)
1, 2. 3. 4,

i/

Genaralor!s/Offerof's Prinler!Typqd Name Signature | | / N;oglh Day |, Year
20 f}l ilm ' \ | | f‘ I | I r
=1 | 18. Intenational Shi Is
= . D!mport to U.S. DExportfrom us. Part of entry/exit:
£ Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month ~ Day  Year
2 L) | . L
[7Z] : !
<z: Transportar 2 Printed/Typed Name Signature Month Day  Year
14
= I L[ |

18. Discrepancy
] [Sanbiserepancylindicaiontsbace [:l Quantity DType DResidue DPartiaI Rejection [:]Full Rejection

Manifest Reference Number:

E: 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
- | Facility's Phone:
@ 8¢, Slgnature of Allemnale Facility (or Generator) Month  Day  VYear
<
=
Q
7]
LU
o

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepl as noted in ltem 18a
Printed{Typed Name Signature Month  Day  Year

I | 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved, OMB No. 2050-0039

A | UNIEFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Mﬂ‘r;ﬁgst;f_r‘acﬁnqyumer;“ 5
WASTE MANIFEST IND 982 425 66 1 (347 44 7-0980 1SS TIo4 ;.'i JJK
5. Generalor's Name and Malling Address 1 [ F2A REGHON Y Generalor's Site Address (if differant than mailing addrass)
A, =Ly AM
)i AND A 4400 N KEYSTON!
i N 0,215 INIHANARPOLIS TN A805
Generator's Phone: (417} 4491 -41.2 _
6. Transporier 1 Company Name U.S. EPAID Number
BEFLMAN TRUCKING CO R 00D 145 236
7. Transporter 2 Company Name 1S, EPAID Number
8, Designated Faﬁﬁy Name and Site Address HIGANMN D15 AL I U.S. EPA ID Number
19350 N 1.94 SERVICE DR W D00 724 831
BELLEVILLE, MI 48111
Fatility's Phone: (B00) H92-5480
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Wasta Codes
Hwm | and Packing Group (if any)) No. Type Quantity Wt.Vol, '
1, NAMI// HAZARDOLIS WASTL ILID, N.O.S, (FODZY, 9 Pall i Fi)
oz
=
2
= 2
L
o
3.
4 i
|
14. Special Handling Instructions and Additional Information
U JiZ04 71800 BDD? Soll Seawrring Tresttmenl 7 °° ER CONTACT NAME - SHELLY LAM

Exporter, | certify that lhe contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a smali quantity generator) is true.

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
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| I | 1 j
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18. International Shipments

D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Prinled/Typed Mame J Signature Month ~ Day  Year
P ¥/ =/ f J ) . J
[ & // - I [/ ] ['a
Transporter 2 Printed(Typed Name Signature Month  Day  Year

[ 1 |

18. Discrepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity D Type

D Partial Rejection

I:l Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

18c. Signature of Alternate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3. 4,
HO e
20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typad Name Signature Month  Day  Year

[ [
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4. Manifest Tracking Number

4 | UNIFORM HAZARDOUS 2. Page 1 of | 3. Emergency Response Phone
21 o
WASTE MANIFEST | )37 60 00 (" ' ﬁ DU JJK
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T 371 T =001
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14. Special Handling Instructions and Additional Informatian
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator} or (b) (ifl am a small quantl’ty generator) is true,

Generator' s/Offerors Pnntedﬂ' yped Name
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+

Signalure . || _ b | Month  Day  Year

16. Inlernauonal Shlpmants
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|:| Import to U.S. l:l Export from U.S. Port of entry/exit:
Transporter signature {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name o Signature g’ Month Day Year
Vase (™ paye s | #64 Wa/ ) L/ 23] |
Transporter 2 Printed/Typed Name | §ignature Month Day Year

18, Discrepancy

WA L

18a. Discrepancy Indication Space

D Quantity D Type

l:l Partial Rejection

D Residue D Full Rejection

Manifest Reference Number:

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

. Signature of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1, . 2. ;
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P, L. . I"' 7 Ay / /
77 sy, vl Y

DESIGNATED FACILITY — > [TRANSPORTER| INT'L

3. 4,

20, Designated Faciity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name . . [

Signature p \ / Month  Day  Year
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3, Emergency Response Phone 4. Manifest Tracking Number
. . ’ A Yy M - .
WASTE MANIFEST / ) : & 00831 5060 JJ K
5. Generator's Name and Mailing Address Generator's Site Addrass (if different than mailing address)
. T 5 y = 1
Generator's Phone: . .
6. Transporter 1 Company Name AN L RW U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
B. Designated Facility Name and Site Address U.S. EPA ID Number
Facility's Phone: e )
9g. | 9b.US. DOT‘Descriplion'(including F‘rober Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
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14. Special Handling Instructions and Additional Information

4

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by lhe proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmenial regulations. If export shipment and | am lhe Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement idenlified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day Year

| L I

16. Intemational Shipment
S D Import to U.S. I:l Export from U.8. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt-of Materials
Transporter 1 PrntediTyped Nama Signalure Month  Day  Year

[ |4 |z 3]

Transporter 2 Printed/Typed Name Signature Month Day  Year

| I |
18, Discrepancy

18D CcispancyindleatianiSpace D Quantity DType D Residue D Partial Rejection D Full Rejéction

=

Manifest Reference Number:
18b. Alternale Facility (or Generalor) . U.S. EPA ID Number

Facility's Phone:
18c. Signature of Allernate Facilily (or Generator) Month  Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year
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